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This study developed a postgraduate midwifery pro­
gram for graduates of Khartoum Nursing College, the Sudan. 
The purpose of this program is to ultimately reduce the 
high infant and maternal mortality rates in the Sudan, 
by upgrading the quality and quantity of care given to the 
maternity patients by the non-professional midwives. 
Graduates of this program, by providing better teaching, 
close supervision and consultation to the present mid­
wives, and by practicing midwifery competently, should 
appreciably improve the care of maternity patients in the 
Sudan.
Literature was reviewed relative to the role of 
midwifery in selected areas past and present, including 
an overall picture of the material studied by the present 
midwives in the Sudan. The material studied by the student 
of Khartoum Nursing College was also reviewed.
The objectives of the postgraduate midwifery program 
were formulated and are consistent with the objectives and 
philosophy of education of Khartoum Nursing College.
The learning experiences were chosen to provide the 
student with the environment and structured situation which
should stimulate the desired type of reaction and provide the 
opportunity to achieve the objectives. The expected outcome 
was the acquisition of knowledge pertinent to midwifery and 
development of skill to apply that knowledge in life situa­
tions. The criteria used for the organization of the learn­
ing experiences were continuity, sequence and integration.
The selection and organization of courses pertinent to the 
midwifery program were planned to provide effective and in­
tegrated learning experiences in the midwifery field for the 
graduates of Khartoum Nursing College.
Suggestions for evaluation of the learning experi­
ences as developed and organized were planned. The use of 
this midwifery program in Khartoum Nursing College was re­
commended .
This abstract of about 250 words is approved as to form and 
content. I recommend its publication.
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CHAPTER I
DESCRIPTION OF THE SUDAN AND THE PROBLEM 
OF THIS STUDY
I. INTRODUCTION
Throughout the world, there is recognition of the 
need for good health planning, organizing and administer­
ing. Among today's world health problems are the high 
rates of maternal and infant mortality. This clearly in­
dicates the need for improved care of mothers and infants. 
More well-prepared professional workers are needed in all 
health areas, and this is particularly true relative to 
the maternity field.
Countries like the Sudan, where the educational 
level of the general population is low, have a particular 
problem. Except for a few practicing doctors in the Sudan, 
the working personnel involved in the care of mothers dur­
ing the maternity cycle, are not competent to provide a 
comprehensive program of care. With rare exceptions, those 
attending the pregnant women in the Sudan are the non- 
nurse-midwives. There is little encouragement and no 
opportunity for the practicing midwives to increase their 
knowledge or improve their practice.
2Therefore, there is a great need for efficient and 
competent professional personnel who can provide better 
maternity care, teach and supervise the present midwives, 
and be able to teach midwifery on a professional level.
When all factors are considered, the most feasible solu­
tion to the Sudan's present maternity care problem is the 
preparation of professional nurse-midwives.
The following pages will give the reader a general 
picture about what the country of the Sudan is like.
II. THE SUDAN
The Republic of the Sudan, African's largest coun­
try, is equal in area to the United Kingdom, France, Bel­
gium, Norway, Sweden, Denmark, Spain and Portugal com­
bined . 1 It connects the Middle East with the countries 
of Africa. It is bordered by the United Arab Republic 
(Egypt) to the North, Ethiopia and the Red Sea to the East, 
Central African Republic and Chad to the West, and Kenya, 
Uganda, and the Congo Republic to the South (see map on 
page 4) .
The Sudan lies wholly within the tropic zone, and 
its climate, consequently, is completely tropical with 
variations in keeping with differences in terrain. Thus
1Emba ssy, Republic of The Sudan, Th i s i s the Su d a n 
(Washington, D.C.* Embassy Printing Press, 1963), p. 2.
3
4^Sudan in Pictures. The Central Office of Informa­
tion, Ministry of Information and Labour (Khartoum: 
Government Printing Press, 1962), p. 2.
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5the North and Northwestern parts of the country are largely 
desert with little or no rainfall throughout the year. The 
vast central area is composed of a fertile clay plain that 
rises gently toward the South. Here rainfall is seasonal 
ranging from fairly heavy in summer to light in winter. In 
the Southeast there are lofty mountains. In the Southwest 
a high plateau extends into Uganda.
The Sudan is a newly developed country and attained 
complete independence on January 1, 1956. Transition from 
colonial status to self-government during the post-World 
War II period was orderly and peaceful, with trained 
Sudanese gradually replacing the British and Egyptian ad­
ministrators at all government levels.
Today the blue, yellow, and green tricolor of the 
young republic is the banner of a vast land of almost one 
million square miles traversed and nourished by the waters 
of the historic River Nile.
Since 1958, General Abboud, who has a democratic 
philosophy, has been the president of the Sudan. The 
Sudan capital and seat of government is Khartoum, a his­
toric city located at the confluence of the Blue and White 
Nile. With its sister cities of Omdurman and Khartoum 
North, it forms a three-city metropolitan area of 245,000 
that is the nation's center of communications, finance, in­
dustry, education, government and tourism. Port Sudan on 
the Red Sea is a city of 47,000 with modern deep water
harbor facilities. It is the country's commercial gateway 
3to the wo rid.
The Sudan's population is about twelve million, with
an average density of four persons per square mile. Annual
rate of increase is 2.8 per cent. The greatest proportion
of the people, especially those in the North, are Moslems,
and their principal language is Arabic. English, almost a
second language in the Sudan, is widely used in commerce 
4and government.
Traditionally, the Sudan has relied on the export of 
pine, extra-long staple cotton, gum arabic and livestock. 
But today the Sudan is making every effort to develop a 
balanced economy by building up its industry and diversi­
fying its agriculture. Cereal grains, vegetable oils,
meat and hides are expected to become important products 
5in the future.
The principal food crop is millet. Nomadic tribes 
breed cattle, sheep, goats and camels for national consump­
tion and export. In regard to transport and communication, 
there are 2,750 miles of railways owned by the country 
which connect the principle cities of the country. Sudan 
airlines maintain airports in every province as well as an
3This is the Sudan. op. cit.. pp. 2-3.
4 Ibid., p . 3.
5 Ibid., p. 5 .
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international airport at Khartoum, the Capital of Sudan. 
Buses provide transportation between large cities and towns 
and also between districts. The country has one large 
Radio Broadcasting Station in Omdurman, a small one in Juba, 
and about 70 per cent of the population has radios. There 
is television in the country and about 5 per cent of the 
population has T.V. Telephones are available in all the 
major cities and towns. There are several different news­
papers all published in Khartoum, but distribution is 
country-wide. Private cars are owned by quite a large num­
ber of the population living in the big cities; government 
cars are also widely used by government employees. In the 
small towns and villages, camels, donkeys and horses are 
widely used.
The traditional and national dress of the Sudanese 
woman is the 'Tobe,' similar to the Indian 'Sari,' with 
the exception that the Sudanese woman has to cover her 
head. All Sudanese women are supposed to wear it when in 
public. It is not socially accepted for a woman even to 
cross the street without wearing it.
Educational opportunity in the Sudan is different 
for boys than it is for girls. The organization of girls' 
education follows closely the same line of that for boys, 
but the number of schools for girls is considerably less. 
This situation is rapidly changing toward equal opportunity 
for girls and boys. Education through the university is
7
available for both sexes* At the high school level about 
85 per cent of the students are boys and 15 per cent are
,*  i 6girls.
As far as the health services in the Sudan are con­
cerned, throughout the country the Ministry of Health is 
responsible for the medical and public health work, supple­
mented in a few places by missionary institutions. Hospi­
tals of different grades are under the direction of a medi­
cal inspector, or a medical officer, and are located in all 
large population centers. The rural areas are served by a 
network of dispensaries and dressing stations, each of which 
is the center of public health work for th-e area and under 
the direction of a medical assistant. Private practitioners 
are to be found in the large towns. The local government 
authorities are increasingly assuming responsibility for 
the environmental sanitation of their areas, with the cen-
7tral government playing a supervisory and advisory role.
III. NURSING EDUCATION IN THE SUDAN
In relation to nursing education in the Sudan, there 
are at the present time four different nursing programs as 
follows i
^ Sudan Almanac (Khartoumj Government Printing Press, 
1961) , pp . 186-7.
^Ibid., p. 194.
8
The first program has an entrance requirement of com­
pletion of the sixth grade. The length of the program is 
three years and general nursing is taught. The graduates 
of this program have a nursing certificate and are prepared 
to care for the sick in hospitals, dispensaries, and health 
center s .
The second program is for graduates of the first 
program and entrance is limited to certified nurses. The 
length of the program is one and one-half years. It offers 
advanced nursing courses and is designed to prepare nurses 
for positions of teaching and administration in hospitals 
and schools of nursing.
The third program, established in 1962, has an en­
trance requirement of completion of the eighth grade. It 
is a three-year program, in general nursing. The graduates 
will receive a certificate in nursing and will be prepared 
to care for the sick in hospitals, dispensaries and health 
center s.
The fourth program has an entrance requirement of 
completion of high school. It is a three-year program 
similar to the three-year diploma program available in the 
United States. It is the program offered by the Khartoum 
Nursing College and is the only program in the whole coun­
try of the Sudan from which professional nurses are gradu­
ated. Graduates of this program receive a diploma and are
9
10
prepared to function as teachers, supervisors, and ward ad­
ministrators
As was mentioned before, the country of the Sudan is 
one of those countries with high infant and maternal mor­
tality rates, and where the personnel involved in giving 
care during the maternity cycle are not well enough prepared 
to give good care. Midwifery education for the professional 
nurse would be one approach to improving maternity care.
IV. DEFINITIONS OF TERMS USED
For the purpose of this study, the following defini­
tions are used:
Trained nur ses. Trained nurses are those who have 
completed the sixth grade and a three-year program in gen­
eral nursing, and have a certificate in nursing.
Trained nurse-midwives. Trained nurse-midwives are 
trained nurses who have an additional year of midwifery 
education.
Pro fessional nurses. Professional nurses are those 
who have completed high school, the three-year nursing
8Hawa A. El Bassir, The History and Experience o f the 
Sudan in the Tra inino and Utilization o f Auxiliarv Nur ses 
and Midwives (Khartoum: Government Printing Press, 1962.
11
program, and have a diploma from Khartoum Nursing College.
Non-nur se-midwives♦ Non-nurse-midwives are those 
who are unable to read or write, but who have become mid­
wives through experience and attendance at an eight month's 
course in midwifery and have a certificate in midwifery.
Non-professional-midwives. Non-professional mid­
wives are non-nurse-midwives and trained nurse-midwives.
V. THE PROBLEM
Sta tement o f the problem. The purpose of this study 
was the development of a postgraduate midwifery program for 
professional nurses, i.e., graduates of Khartoum Nursing 
Co 11ege .
Importance of. the study. There is great need in the 
Sudan for competent midwives to practice better maternal 
and infant care during the maternity cycle. Qualified mid­
wives are needed to care for mothers during pregnancy, in­
trapartum and postpartum, and to teach the mothers improved 
child rearing, family life, and community responsibility. 
Equally important is the need for qualified midwives to up­
grade the quality of care given by the non-nurse-midwives 
and trained nurse-midwives .
In the Sudan, in I960, it was reported that the
12
infant mortality rate was 185.9 per thousand live births, 
while that of the United Kingdom (England and Wales— I960) 
was 21.8 per thousand live births.10 The World Health 
Organization records show that one of the infant deaths 
in the Sudan was complications of pregnancy.
These figures show that the infant mortality rate in 
the Sudan in I960 was almost 19 per cent which is a very 
high rate compared to that of the United Kingdom (England 
and Wales— I960) which was about 2.2 per cent. A personal 
letter from the Ministry of Health of the Sudan revealed 
that figures about maternal mortality in the Sudan are not 
recorded.
In the Sudan, the midwives act as private practi­
tioners and are responsible for all the care during the 
maternity cycle. Mothers go to them in the clinics in the 
districts where they receive their ante-natal care which is 
not comprehensive. At the time of delivery mothers call 
the midwife for delivery, and during confinement, the mid­
wife visits the delivered mother about three to four times 
during the first seven postpartum days. Some mothers, 
during the periods between the midwives* visits, develop 
some serious complications such as postpartum hemorrhage
90fficial Records of the World Health Organization, 
Second Report of the World Health Situations: 1.957-60
(World Health Organization Printing Press, 1963), p. 259.
10 Ibid., p. 230.
(very common), toxemia, puerperal sepsis and fever. Those 
mothers who can afford to call in a doctor, or can be car­
ried to the hospital, are saved; others who ignore the sit­
uation, lose their lives. Many young mothers died due to 
this kind of ignorance. This is mainly due to lack of 
close and adequate supervision, teaching and constant care 
that should be given during the maternity cycle. The Min­
istry of Health issued standard routines for midwives to 
follow, in addition it has provided them with good instruc­
tions and regulations concerning their practice and super­
vision of patients. But midwives ignore the standards, 
routines, and practices established, and with their limited 
knowledge continue to provide inadequate and unsafe matern­
ity care. The most striking thing is that the midwives who 
care for almost 95 per cent of the maternity patients, are 
the non-nurse-midwives, who are the least well prepared.
The other group of midwives, i.e., trained-nurse-midwives, 
act as staff midwives in the maternity hospitals. Their 
number is small in comparison to the other group. The 
number of the non-nurse-midwives is rapidly increasing.
In 1961, rural midwifery services were provided by nearly 
1,130 midwives, who were briefly trained in government 
schools and returned to work in their own districts.
Maternity hospitals and health centers are not well 
enough equipped to provide comprehensive maternity care, 
although one international agency makes a major contribution
13
in the field of maternal and child health. United Nations 
Children's Emergency Fund (UNICEF) is the main interna­
tional agency assisting in improvement and expansion of 
maternal and child health by providing necessary equipment, 
drugs, books for training, and supplies of dried skim milk, 
soap, and vitamin capsules for use in health centers. 
Thirty-four centers in Sudan are assisted in this manner 
by UNICEF.^ In addition, UNICEF provided Sudan in 1961- 
62 with public health nurse kits, twelve hundred basic
midwifery kits for former and present trainees, and seven
12vehicles for supervision, teaching, and training.
Student midwives, during their training, must 
deliver and attend mothers and report births and deaths 
to the central health office in each province. Six 
schools of midwifery in 1959 reported the following cases 
attended by student midwives;
Normal delivery; 2,103
Still birth and abortions; 99
Cases transferred by midwives
to the hospital; 1,029
^Ministry of Health, Report of the Medical 
Services (Khartoum: Government Printing Press, 1959),
p. 24.
1 9United Nations Children's Emergency Fund, 
Economic and Socia1 Counc il. Official Records. Thirty- 
second Session, Supplement No. 13, January 12-13, 1961),
p . 21.
14
Serious cases (toxemias, hemorrhages,
placenta praevia, etc.,) delivered
by doctors: 153
The total number of maternity patients was 3,384. The
above figures show that almost one-third (1029) of the
total number of the maternity patients were transferred
to the hospital because of having serious conditions re-
1 3quiring medical assistance. Where maternity care is 
good, as in England, complications of pregnancy requiring 
medical assistance occur in only 4 per cent of the cases.14
That a program to prepare professional nurse-mid- 
wives is needed in the Sudan is strongly supported by the 
following facts:
1. The Sudanese midwives are poorly prepared to 
function in a comprehensive maternity care 
program.
2. Supervision of midwives is limited, or not 
existant, in some parts of the country.
3. Infant and maternal mortality statistics are 
high.
4. Sudanese women prefer female birth attendants,
13Ministry of Health, Report of the Medical Serv­
ices (Khartoum: Government Printing Press, 1959), p. 24.
14 Ernestine Wiedenbach, "Nurse-Midwifery . . . 
Purpose, Practice, and Opportunity, Nursinq Outlook. VIII. 
(May, 1960), 259.
15
rather than doctors.
The purpose of this study is to prepare a program 
which is designed to prepare graduates of Khartoum Nursing 
College— the only school for professional nurses in the 
Sudan— to be competent and well-trained nurse-midwives who 
will provide a comprehensive program of care, teaching and 
advice to mothers during the maternity cycle and infancy, 
practice midwifery adequately, supervise other midwives, 
and teach in schools for training nurses and midwives.
Scope and limitations. The content of this study 
was limited to the development of a postgraduate midwifery 
program for graduates of Khartoum Nursing College. An­
other limitation was that there was no opportunity to test 
the effectiveness in teaching and practice situations. The 
scope of the study is broad enough to grant usage by those 
who are concerned with developing such a program.
VI. REVIEW OF THE REMAINDER OF THE THESIS
The remainder of the study is organized in five 
chapters. Chapter II contains a review of the role of mid­
wifery in selected areas--past and present. Chapter III 
deals with a review of the educational program offered to 
the students of Khartoum Nursing College. Chapter IV 
describes The Process o f Pro gram Development. Chapter V 
presents the actual program and is entitled The Development
16
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of the Po stgraduate Midwif ery Program « Chapter VI con­
tains the summary and gives recommendations for further 
study .
CHAPTER II
REVIEW OF THE ROLE OF MIDWIFERY IN SELECTED 
AREAS--PAST AND PRESENT
I. INTRODUCTION
This chapter describes the role of midwifery in 
selected areas in the world— past and present. It deals 
with the following representative areas— where midwifery 
is practiced and the infant and maternal mortality rates 
are low— such as United Kingdom (England) and Europe 
(Germany). It also deals with representative areas where 
midwifery is practiced and the infant and maternal mortal­
ity rates are high, such as Africa (Egypt and Sudan). The 
important points that are covered in relation to each re­
presentative area are as followsj (l) History of midwifery, 
(2) Present midwifery training, (3) Number and functions of 
midwives, and (4) Infant and maternal mortality statistics.
II. THE ROLE OF MIDWIFERY IN SELECTED 
AREAS--PAST AND PRESENT
The profession of midwife is one of the oldest in 
the world. "The terra 'midwife' is derived from two Anglo- 
Saxon words 'mede' meaning 'with', and 'wif' meaning
'woman', so that it simply means 'with woman.
From earliest times, the art of midwifery was usually
taught by the apprentice system, there being many instances
of the daughter gradually taking over the practice of the
mother. Such training resulted in great diversity of skill
and efficiency, with no safeguard against any charlatan
2
adopting the title of "midwife." Very little is known
about midwives prior to the sixteenth century.
But until the seventeenth century, the practice of
midwifery remained almost entirely in the hands of women,
and it was not considered right or proper for men to have
3anything at all to do with midwifery.
III. UNITED KINGDOM (ENGLAND)
Historv of Midwiferv
In England during the sixteenth century, the English
bishops introduced a system of licenses to practitioners of 
4midwifery. J. A. Aveling has given some vivid pictures 
of the women who were practicing from that time
Audery Wood, "The Role of the Midwife in Public 
Health," Aspects of the Public Health Nursinq (Genevas 
World Health Organization, 1961), p. 128.
2Chamber * s Encylopaedia. Vol. X, New Edition (Londons 
George Newers Limited, 1955), p. 136.
3Wood, oja. cit. ♦ p. 128.
4 Chamber's Encylopaedia . op . cit. . p. 136.
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onward.5
Up to the year 1733 when forceps became generally 
known, the practice of midwifery was largely in the hands 
of midwives.
In 1739 William Smellie started a school of obste­
trics and is said to have had a paper lantern outside his 
door bearing the words "Midwifery Taught for Five Shil­
lings." By this time doctors had started practicing mid­
wifery. It is interesting to recall that Queen Victoria
6was the first queen to be delivered by a man. This was 
sometime around the middle of the eighteenth century.
In 1881 the Midwives Institute was founded in an 
attempt to standardize the training and practice of mid­
wives, but it was not until 1902 that the midwife received 
legal recognition under the Midwives Act. This Act set up
7the Central Midwives Board.
At the advent of the nineteenth century, the day of 
the midwife monopoly was over. The nineteenth century was 
the era of the family doctor or general practitioner in 
midwifery. In the latter half of this century the family 
doctor became the accoucheur, preferred by those with
5Wood, 0£. cit.. pp. 128-9.
^A. C. H. Bell, "The Evolution of Obstetric Service 
in Great Britain, Nursing Mirror. 115 (October, 1962), 72.
7
Chamber's Encylopaedia. op. cit.. p. 136.
means, and the midwives attended the poor section of the 
8populat ion.
The English Act of 1902 laid the foundation fox the
British Midwifery Service, as we know it today, and during
the last fifty years great progress has been made in the
. . 9education and training of midwives.
Present Midwifery Training
Ever since the Central Midwives Board was estab­
lished in 1902, midwifery training has been constantly re­
viewed, both as to its length and content. The length of 
the training period has been gradually increased from three 
months up to two years for the pupil midwife without any 
nursing qualifications. Fifty years ago it must have been 
rare to find a nurse-midwife in England. But today 95 per 
cent of the midwives are State Registered Nurses (S.R.N.)* 
or Registered Sick Children Nurse (R.S.C.N.). The Central 
Midwives Board has recognized the value of the general nurse 
training by reducing the length of the midwifery training
o
Bell, ojg. cit. , p. 73.
9
Wood, oj3 . cit.. p. 129.
*°S.R.N. has the same qualifications as an R.N. in 
the United States--a graduate of a diploma school.
"^R.S.C.N. is an R.N. who has an additional 18 
months training at a children's hospital, or if not an R.N., 
is one who has taken three years training at a children's 
ho spital .
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for the State Registered Nurse and Registered Sick Children 
Nurse. The training period is divided into two parts. The 
first training period is six months for the S.R.N. and 
R.S.C.N., and eighteen months for the untrained pupil. The 
second training period lasts for six months for all the 
pupils, and at least three months of it is spent in domi­
ciliary practice. Recently the Board has allowed a remis­
sion six months in the first period of training for the
12
State Enrolled Auxiliary Nurse (S.E.A.N.), who has been
13enrolled by examination. Every practicing midwife must
have a refresher course every five years. Her practice is
14governed by the Rules of the Central Midwives Board.
Number and Functions of Midwives
Number of midwives. During the year 1960, the total 
number of the practicing midwives in England was 17,000,
15
of these, 7,500 were in domiciliary or district practice.
It is taken for granted that every mother having a
12 S.E.A.N. has the same qualifications as a practical 
nurse in the United States.
•^Audery Wood, "The Midwifery Services The Chal­
lenge at Home," Roval Societv Health Journal. 81 (January- 
February, 1961), 5-9.
14Ernestine Wiedenback, "Nurse-Midwifery . . . Pur­
pose, Practice, and Opportunity, Nur sing Outlook. VIII 
(May, 1960), 259.
15 Ibid♦. pp. 256-259.
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baby in Great Britain will have the services of a midwife,
at her confinement, as well as during pregnancy and the
first weeks of the postnatal period. Nevertheless in the
year 1960, the country was faced with a serious shortage
of practicing midwives and a steadily rising birth rate.^
It is stated that 96 per cent of all deliveries
in Great Britain are delivered by midwives, either in the
hospital or homes. This means that 96 per cent of the
births are normal, or a midwife would not be attending
them. Sixty-five per cent of all births are in the hos-
1 7pital, the remainder at home.
Functions o_f midwives ♦ As far as functions expected 
from the practicing midwife are concerned, the Central Mid­
wives Board stated the following aims in relation to mid- 
wives' trainings
. . .  to produce a woman who is adequately trained in 
both institutional and domiciliary practice, capable 
of conducting normal deliveries on her own responsibil­
ity, of giving in normal cases the requisite advice and 
attention in both antenatal and postnatal periods, 
and recognizing the circumstances in which attention 
of the doctor is necessary.18
16Audery Wood, "The Midwifery Services The Chal­
lenge at Home," Roy a 1 Soc iety Health Journal. 81 (Januarv- 
February, 1961), 5-9.
17 .Wiedenbach, o j d .  cit ♦. p .  259.
18
Audery Wood, "The Work of the Domiciliary Midwife, 
Medical World, 93 (July, I960), 70-1.
23
Infant and Maternal Mortality Statistics
It was found that the maternal and perinatal mor­
tality in England and Wales are almost identical with that 
of the white population of the United States* In the United 
States 99.5 per cent of white women's deliveries are done 
by doctors.19 Yet in England 96 per cent of the deliveries 
are done by midwives. Similar comparative figures are 
found when large cities of these two countries are compared. 
In 1950 London had a maternal mortality of 7.2 per 10,000 
live births, and in New York 7.4; while the neonatal mor­
tality was 16.9 per 1,000 live births in London and 19.9 in 
New York. Likewise very similar figures are found when the 
maternal death rates are compared in certain industrial 
cities in the United States, and likewise comparing data in
rural areas in England and rural areas in the United 
20States.
In the year I960, it was also reported that the in­
fant and maternal mortality rates in England and Wales were
2121.8 and 0.39 per thousand live births, respectively.
19Vital Statistics of the United States, Natality, 
U.S. Department of Health, Education, and Welfare, National 
Vital Statistics Department, Vol. I (Washington, D.C.j 
Government Printing Office, I960), pp. 1-29.
Maternity Centre Association, Meetinq the Childbear 
ing Needs of Families in a. Changing World, Report of a Work 
Conference, New York, 1962, p. 115.
21Offi-cial Records of the World Health Organization, 
Second Report of the World Health Situations 1957-60 
(Geneva* World Health Organization Printing Press, 1963), 
p . 230.
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These low rates can be attributed to good maternity prac­
tice and care given during the maternity cycle whether pro­
vided by doctor or midwife. The working personnel involved 
in the maternity care in England are professional nurse- 
midwives, who are under adequate and close supervision.
IV. EUROPE (GERMANY)
History of Midwifery
Before the sixteenth century little was known about 
midwives. However, it is known that until the seventeenth 
century, midwifery was practiced by women. It was not 
socially accepted for men to have anything to do with de­
liveries. It must be assumed that there were some skilled 
and experienced midwives practicing before "man-midwife” 
came on the scene since the women learned the art of mid­
wifery from their mothers and handed it on to their daugh­
ters. It is true that many of them were completely un­
educated, ignorant, and dirty and subjected the unfortunate 
mothers whom they attended to the most appalling malprac­
tices. In general it seems that the history of midwifery 
in Europe and England is a somewhat gloomy one.
It was not until the nineteenth century that the 
practice of midwives began to be controlled by legislation 
and until that was done, little progress could be made with 
regard to their education and training.
Sixty years ago it was very rare to find a midwife
25
in Europe who was a nurse. During the twentieth century,
certain developments have taken place in Europe which have
profoundly affected the work of midwives. One result of
these developments is that although midwifery remains a
separate profession from nursing, some 95 per cent of pupil
midwives are now recruited from among the ranks of trained
nurses. This tendency to make midwifery training a "post-
certificate” course following general nurse training is
22apparent in Germany and other European countries.
Present Midwi fery Training
Germany is one of the European countries where good 
midwifery practice is reflected in low infant and maternal 
mortality rates. As far as the existing practices in 
maternity care are concerned, it is evident that the pat­
tern of service has developed along different lines.
There are two different programs in midwifery training 
in Germany. One of them is for training nurses who have 
a diploma in nursing. The length of this midwifery course 
is one year. Graduates of this program are entitled 
"qualified nurse-midwives" and have a "post-certificate" in 
midwifery. The other program is for those students who have 
no previous training in general nursing. The length of the
22 Audery Wood, "The Role of the Midwife in Public 
Health," Aspects o f the Public Health Nursing (Genevas 
World Health Organization, 1961), pp. 128-30.
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midwifery course for these students is two years* Graduates
of this course have a "certificate" in midwifery. Germany
is well-equipped with qualified midwives. Deliveries are
23done by both doctors and midwives.
Number and Functions of Midwives
Number of. midwives. The number of midwives practic-
24ing midwifery in Germany is 10,216. In the small towns
and villages almost 90 per cent of deliveries are done in
the home by midwives. In the large cities, most of the
deliveries take place in the hospital. Deliveries in the
hospitals are also done by midwives except for complicated
25
cases, and these are delivered by doctors.
I
Functions of midwives. The functions of the midwife 
in Germany extend beyond the provision of service at the 
time of delivery. Her competence includes the knowledge, 
understanding, and technical skill to give total care to 
mother and child during pregnancy, labor and puerperium.
She is also prepared to detect the abnormal and transfer
^Information obtained by interview with a graduate 
nurse from Germany.
24Official Records of the World Health Organization, 
Second Report o f th e World He a 1th Situ a t i o n s : 1957-60 
(Geneva: World Health Organization Printing Press, 1963),
p. 191.
Information obtained by interview with a graduate 
nurse from Germany.
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serious cases that she meets during her practice in the 
districts to the hospital. The midwife practicing in the 
district has to visit the mother she has delivered daily 
for the first week. During the visit she gives postpartum 
care to the mother, gives care to the newborn, as well as 
teaching and advising the mother concerning care of herself 
and her baby. Additional visits by the midwife are made 
after completion of the second and fourth postpartum week 
or more frequently when necessary. The midwives' work is 
under close supervision.^
Maternal and Infant Mortalitv Statistics
The number of deaths due to maternal mortality was 
reduced from 1.3 per thousand live births in 1957 to 1.0 
per thousand in 1960. Over the same period the infant mor­
tality rate declined from 36.6 to 33.9 per thousand live 
births
The above figures show low infant and maternal mor­
tality rates. This is due to the fact that good care and 
supervision of maternity patients are given by the pro­
fessional personnel— mainly by midwives.
2 6 Information obtained by interview with a graduate 
nurse from Germany.
^Official Records of the World Health Organization, 
Second Report of the World Health Situations: 1957-60
(Geneva: World Health Organization Printing Press, 1963),
p . 190.
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V. AFRICA (EGYPT)
Hi story o f Midwif ery
The history of midwifery in Egypt is similar to that 
in Europe, in that the skilled attendants for women in labor 
were women and information was passed on from mother to 
daughter. Early Egyptian practices were influenced by the 
Greeks who had been rulers of Egypt.
There are indications in Hippocratic writings 
(400 B.C.) of his interest in the disorders of females and 
"his oath for swears abortifacients." Some of the followers 
of Hippocrats have written that although the physician was 
sometimes called in to give advice in a difficult labor, he 
was called only in a case where the child was already dead 
and then he told how to mutilate and extract it.
In the medical school of Alexandria--being the 
origin of medicine in the whole world--Herophilus gave more 
accurate descriptions of the anatomy of the female than had 
previously been known. Other physicians gave evidence of 
their interest in midwifery and gynecology. Celsus (in the 
reign of Augustus) reported that surgeons could sometimes 
bring about the delivery by the operation of turning the 
infant.
In the middle of the sixteenth century, a French 
surgeon revived the operation of podalic version and showed 
how the infant could often be saved instead of being broken 
up and extracted in pieces.
30
After the middle of the seventeenth century, more 
medical men began to publish treaties and parturient women 
started to call men to attend them in natural labors. In 
the following centuries greater strides were made than in
the preceding ages.
In the eighteenth century various universities
established chairs of midwifery. Graduates of these uni­
versities were famous obstetricians whose work probably
28
influenced and improved midwifery practice.
Historically midwifery practice in Egypt was done by 
midwives who learned their art from their mothers and passed 
it on to their daughters. It was not until the nineteenth 
century that the practice of midwifery was controlled by 
legislation. The present midwives in Egypt have the fol­
lowing training.
Present Midwifery Training
In Egypt there are two types of midwifery training
programs. Both types graduate nurse-midwives. One of 
these is for training students who have completed the 
eighth grade and a three-year nursing course. This mid­
wifery course is six months in length. Graduates of this 
program are known as hakimas, and have a certificate m  
midwifery. The second midwifery course is taught in the
28Fnc.vclopaedia Britannica, Volume X, New Edition 
(Chicago: INC, 1961), p. 680.
Higher Institute of Nursing, University of Alexandria. 
Midwifery is taught in the senior year and lasts for one 
semester, i.e., 16 weeks* Graduates of this institute have 
a bachelor in nursing. Almost all of these graduates work 
in hospitals as directors of nursing service administra­
tion. Some of them have joined the staff of this particu­
lar institute.
Most of the deliveries in Egypt are done by mid­
wives (hakimas). They act as private practitioners. In 
some of the villages and small towns there are still some 
untrained midwives who practice midwifery. They have no 
licenses. The need to upgrade and improve midwifery prac­
tice in Egypt is recognized. For the first time, Egypt 
now has one degree nurse-midwife attending Yale University 
to earn her master's degree in science and nurse-midwifery. 
It is expected that when she returns to Egypt her influence 
will affect midwifery education and standards of midwifery 
procedures in Egypt.
Number and Funct ions o f Midwives
Number of midwives. In 1961, the number of hakima s
29(midwives, also called health visitors in Egypt) was 1100.
O Q Official Records of the World Health Organization, 
Second Report of. the World Health Situations; 1957-60
(Geneva; World Health Organization Printing Press, 1963), 
p . 263.
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In the villages, all deliveries are done by midwives.
In the small towns and cities about 90 per cent of de­
liveries are done by midwives, and in the large cities 
both doctors and midwives practice midwifery. However, 
midwives do roost of the deliveries either in the home or 
in the ho spital.
Functions of midwives♦ In an attempt to improve 
midwifery practice the schools of midwifery have set 
standards of functions expected of the midwife. The ex­
pected functions are as follows:
The midwife who acts as a private practitioner in 
the villages, and who works at the prenatal health services 
in the health centers in cities, should give good prenatal 
care, do health teaching and give guidance to mothers at­
tending the clinic. She should find out about and give 
advice as to the suitability of the home for confinement 
and advise regarding the preparations to be made for it.
In addition, she is expected to have a responsible part 
in the health education of expectant mothers showing them 
how to care for themselves and their newborn. The man­
agement of breast feeding is an important part of the mid­
wife's work and calls for considerable skill and practice. 
The midwives are supposed to visit the delivered mothers 
daily during confinement up to the seventh postpartum day; 
also they are expected to repeat the visits after two
32
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weeks and after a month. They should transfer serious 
cases they meet during their practice directly to the hos­
pital.
The functions stated above are good and have value. 
However, the midwives frequently do not fulfill their re­
sponsibilities and this endangers the life of both the 
mother and the baby. The result of inadequate maternity 
care is reflected in the high infant mortality rate as re­
corded in the following section.
Maternal and Infant Morta1itv Statistics
It is reported that in the years 1957 and 1958, the
infant mortality rates were 130.0 and 112.0 per thousand
30live births respectively. This is a very high rate when
compared with the infant mortality rates in Germany in 1957
and 1958 which were 36.6 and 36.0 per thousand live births 
31respectively. This shows the great difference between 
the care given by the practicing midwives in Germany and 
Egypt.
Although Egyptian maternal mortality figures are not 
available for comparison, it is generally accepted that 
maternal mortality is higher than that of countries where 
there is good midwifery practice.
30 Ibid.. p. 263. 
^Ibid. , p . 190 .
VI. AFRICA (THE SUDAN)
History o f Midwi f erv
The seed of the profession of midwifery in Sudan was 
largely a hereditary one, passing from mother to daughter. 
The midwives who were practicing before 1921 were old 
women, who by heredity and experience became the recognized 
helpers in labor. They were called "rope-midwives," after 
the method by which they used to deliver women. They used 
to assist the women in labor by the following*
When in labor the expectant mother was asked to kneel 
or stand on a special mat with a hole in the center opposite 
another hole dug in the ground. To assist the mother bear­
ing down, she supported herself by holding a rope fixed to 
the ceiling of the room. The midwife sat on the same mat, 
and when the baby's head appeared, she incised the woman to 
effect delivery. Her instruments were primitive, dirty, 
and unsafe. This type of midwife still exists in Sudan; 
but she is being replaced by the trained midwife where 
available. Many mothers suffered and died due to unsafe 
practices employed at the time of labor. This method con­
tinued widely up to the 1920's.
In 1921, the first midwives* training school in the 
Sudan was established in Omdurman by Miss M. Wolff (a 
British Nursing Sister), as its principal. The objective 
of the school was to train an efficient cadre of women to
34
replace the unskilled women and to give these unskilled 
midwives some form of training to enable them to carry on 
their profession in a more healthful and proper manner, 
and to later train some of their daughters to take their 
places when they retire.
It is interesting to note that the first four mid­
wives enrolled in the school were 70 years old. At first 
great difficulty was experienced in persuading the untrained 
birth attendants to come forward for the training. Diffi­
culty was also experienced in persuading the mothers to be 
delivered in any way other than that known to them, fraught 
as it was with danger both to mother and baby. The wife of 
an important religious leader was delivered in the European 
way, with such eminently satisfactory results that others 
followed. Women became gradually less conservative and 
suspicious, and relinquished the old custom of being de­
livered in a semi-standing position. Gradually other 
changes in care are being accepted too.
As great difficulty was faced from the start in 
finding literate girls for midwifery training, illiterate 
candidates have been and still are accepted as district 
midwives. They are trained in a method especially devised 
for them. If they were too old, their daughters were in­
vited to train in their stead.
By 1924, all the aged women who were midwives in 
Khartoum and Omdurman were replaced by newly trained
35
midwives.
In 1930, Omdurman was served entirely by trained 
midwives, resulting in a marked decrease in puerperal 
sepsis and infant mortality.
In 1946, nurses joined the course, and suitable can­
didates from this cadre were further trained as staff mid­
wives and health visitors. The length of the course for 
training nurses to become staff midwives and health visi­
tors is one year.
In 1949, a province midwifery school was established 
in El Obeid, Kordofan Province, by Sitt Hawa Ali El Bassir, 
the first Sudanese Health Visitor.
In 1950, a midwifery school was opened in Juba by
two Verona Sisters. Two other sisters founded another mid­
wifery school in Malakai in the year 1952-3.
In 1951, a sixteen-bed extension to the midwifery 
school in Omdurman was founded for the purpose of deliver­
ing normal cases and for giving special hospital experience 
to the trained nurses who by then were coming in greater 
numbers to take the midwifery course.
In 1954, Sitt Hawa Ali El Bassir established another 
midwifery school in Wad Medani.
In 1957, the Omdurman Maternity Hospital, adjacent
to the Midwives' School, was founded for confinement of 
normal and abnormal maternity cases. The hospital is
36
separately administered, but is utilized by the school for
the purpose of clinical teaching and experience for pupil
32midwives who also help to staff the unit.
Present Midwi f erv Ira ining
There are two types of non-professional midwives 
in the Sudan. According to their intellectual standard 
and literacy, there are two courses for their training.
The first course lasts for eight months for domiciliary 
midwives, i.e., non-nurse-midwives. The second course 
lasts for one year for- trained nurses who wish to train 
as hospital midwives. Graduates of the second course are 
called trained nurse-midwives. After completion of both 
courses the graduates receive a certificate in midwifery. 
The general plan for description of each course is as 
follows.
Course J[, Domici 1 iarv Midwifery 
Studied by Non-Nur se Students
The goal and purpo se o f the course. To prepare
the students to practice domiciliary midwifery in their
33own districts and villages as private practitioners.
32 Hawa A. El Bassir, The Hi story and Exper ience o f 
the Sudan in the Training and Utilization of Aux iliarv 
Nurses and Midwives (Khartoums Government Printing Press, 
1962), pp. 60-75.
3 3 Ibid.. p. 76.
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Prerequisites for admission. Candidates for Course 
I, Domiciliary Midwifery, are very carefully selected, 
applications are referred to the Superintendent Nursing 
Officer of the province, who then interviews prospective 
trainees in their own homes and assesses their suitability 
with regard to age, temperament, general intelligence, and 
marital and social status. Also, they should meet the fol­
lowing requirements!
1 . They should not be more than twenty-five years 
of age, although under special circumstances up to thirty 
years of age may be considered.
2 . They should be of good character, married or
divorced, as unmarried women are not readily acceptable
to the Sudanese people as midwives.
3. They should be from a good family and recom­
mended by the Shiekh (landlord of the district or village) 
and the medical assistant of their district or village.
A list of applicants is sent to the Medical Officer 
of Health who, with the Superintendent Nursing Officer, 
makes the final selection, taking due cognizance of the 
areas in the most immediate need. In Khartoum Province, 
the final selection is made by the Selection Board of the 
Central Midwives Council, of which the Province Medical 
Officer of Health and the Superintendent Nursing Officer 
are members. Those candidates selected have the following
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cour se.
Description of the course (studied bx non-nurse- 
midwife students). Basic understanding and knowledge re­
lated to normal obstetrics, abnormal obstetrics, and care 
of the mothers during the maternity cycle and their new­
born infants during the first two postpartum weeks.
A. Lengths The duration of the course is eight
35months for both theory and practice.
B. Theory: Theoretical lessons are given on five
evenings a week from the beginning of the third
month of the course and continue throughout the
course, instructions being given very simply on 
the elementary aspects of the following sub­
jects*
1. Simple anatomy and physiology (of the lungs, 
intestines, kidneys, pelvis, content of 
pelvis, placenta, and membranes of fetal 
skull) .
2. Antenatal care.
3. Complications of pregnancy.
4. Normal and abnormal labor.
5. Hemorrhage during labor.
34
34Ibid . . p. 77.
35 Ibid.. p. 79.
6. Mechanism of labor including the posterior 
po sition.
7. Normal and abnormal puerperium.
8. Child welfare.
Theoretical classes are given in a simple and easily 
understood way. While it is true that learning in this 
course especially is accomplished by repetition, great 
care is taken to insure the proper understanding of all 
theory.
C. Practice: Upon arrival, the student midwife is
issued a housedress and uniform. She is taught 
how to clean the dormitories, bathrooms, and 
classrooms, to wash and iron her clothes, and 
so forth. During the first two to four weeks 
she is taught how to:
1. Use scissors and artery forceps.
2. Read clinical thermometers.
3. Insert and remove sutures.
4. Distinguish between medicines used by the 
midwives by touch, taste, and smell.
She is given a test during which she must distin­
guish the drugs blind-folded and, if proficient, proceed 
to learn as follows:
1. How to care for, use, and sterilize mid­
wifery equipment.
2. How to cut dressings and sterilize them by
40
a method possible in the home*
3. The technique and importance of scrubbing 
u p .
4. Preparation of the room, bed, table, in­
struments, and equipment necessary for de­
livery and postpartum care.
5. Giving of a simple enema and passing of a 
catheter.
6. Nursing care of the infant after delivery.
7. Nursing care of the mother before, during, 
and after delivery.
8. The technique of delivering vertex, breech, 
and twins by demonstration on a phantom 
pelvis and doll.
9. Practical experience with supervision of
36staff midwives.
According to the requirements of Course I, each 
student midwife has to deliver at least five cases on the 
models without a mistake in routine before being allowed 
to take cases in the district.
When proficient, the student midwives are taken out 
to cases in the district by staff midwives. They work in 
pairs, each student delivering at least twenty-five cases 
and carrying out postnatal care of mother and baby for ten
36A staff-midwife is a trained nurse-midwife.
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days after delivery. Each student midwife has to attend 
at least four antenatal clinic sessions during her training 
in order to learn how to examine the pregnant women, de­
termine the gestation period, detect the abnormal condition, 
perform urine analysis and give advice to mothers.
In the Omdurman School of Midwifery the non-nurse- 
student midwives spend about two months in the wards and 
nurseries of the Maternity Hospital in order to observe
abnormal deliveries and to learn the care of premature
37babies and the management of artificial feeding.
Toward the end of the course observation visits are 
made to child-welfare clinics, and the student midwives
q  qaccompany the health visitor on home visits.
Requirement for completion and 1icense. On comple­
tion of this course the pupils are presented for examina­
tion. The examiners are a senior consultant obstetrician 
and a senior midwife, appointed by the Central Midwives 
Council. The examination which is practical and oral 
covers the following subjects*
1. Antenatal care.
37Hawa A. El Bassir, The History and Experience of 
the Sudan in the Training and Utilization of Auxiliarv 
Nurses and Midwives (Khartoum* Government Printing Press, 
1962), p. 18.
38 Ibid.. p. 78.
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2. Normal labor and puerperium.
3. Abnormal labor.
4 . Care of the newly born.
Candidates must obtain over 50 per cent in each 
subject, with an overall average of 60 per cent. If suc­
cessful, they are presented with the Midwifery Certificate 
of Health and are issued a license to practice by the 
Province Medical Officer of Health.
In Sudan, 95 per cent of deliveries are domicili­
ary, and the midwife acts as a private practitioner.
When the domiciliary midwife faces difficult and serious 
cases, which she recognizes she is not educated or experi-
9:S|enced enough to deliver, she turns to the Midwifery T ram-
. l j ( .
ing School for assistance. A staff midwife sometimes gives 
assistance in these situations, or the patient is trans­
ferred to the Maternity Hospital. Sometimes the midwife 
does not recognize that a problem exists until it is too cc
late for the staff to be helpful.
These domiciliary midwives are paid by their pa­
tients according to their means. They live in their own 
houses with their own families. Most of the midwives in 
the larger towns earn quite substantial incomes; but in 
rural areas the remuneration is small and is, therefore, 
supplemented in most cases by the payment of a small salary 
by the local council. Drugs and equipment are supplied free
44
of charge by the government.
This is a brief picture of the course studied by the 
non-nurse student midwives, the regulations that should be 
followed for the care of maternity patients, and the super­
vision planned for the midwives. No provision, however, is 
made for supervision unless the midwife meets with diffi­
cult and serious cases and calls for help.
It is the writer's opinion that while the above 
described course for illiterate midwives represents pro­
gress for the Sudan, it is most inadequate in meeting the 
Sudan's maternity care needs. The program has weaknesses 
in the quality of teaching and the content which can be 
presented and grasped by the student midwife. Perhaps more 
important is the lack of supervision provided for the prac­
ticing midwife and the lack of a plan for compensating the 
midwife for her services when she refers a complicated case
for more professional care.
To illustrate, the writer had the opportunity to 
attend some of the training classes for these midwives. It 
was noticed during sterilization classes that the staff 
giving the classes did not well understand sterile tech 
nique. At least when students broke the technique, their 
errors were not corrected. The staff was primarily non— 
nurse-midwives, with a few trained nurse-midwives. It was
39
39
Ibid., p. 79.
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discovered that due to the use of poor technique in 
catheterizing cases, many delivered mothers developed 
cystitis.
In 1961, two young mothers, primiparas, who had 
severe toxemia of pregnancy lost their lives due to the 
fact that the midwives waited too long before asking for 
medical assistance. Whether the midwife did not recognize 
the need for expert care, or whether she failed to refer 
the case for expert care because she would lose her fees, 
is not known; but this example does emphasize the need for 
supervision and a payment plan to compensate the practicing 
midwife who does cooperate in providing her case with safe 
maternity care.
From the above illustrations one can form an idea of 
how badly the Sudan needs professional midwives to save the 
lives of mothers and babies.
Cour se 11. Hospital Midwifery 
Studied by Trained Nurses
The goal and purpose o f the course. To prepare 
trained nurses to be able to practice midwifery in the
maternity hospitals and to supervise and teach the non-
... 40nurse-midwives.
40 Ibid. . p. 77.
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Prerequisites for admission♦ Candidates for Course 
II, Hospital Midwifery, are selected by the Board of the 
Central Midwives Council. Hospitals are asked to submit 
applications in respect to suitable candidates who must 
ho Id i
1. School Certificate (not less than the fourth year 
elementary school standard, equivalent to the sixth grade
in the United States.)
2. Nursing Certificate of the Ministry of Health.
The course of this study to get this certificate is three 
years in general nursing to be carried out at hospitals 
recognized as training schools.
3. Proof of having worked at least one year on the 
staff of their hospitals after obtaining the nursing certi­
ficate.
Candidates are admitted twice a year to the Midwives' 
School of Omdurman. If successful, these candidates may be 
considered for more advanced training in the field of 
maternal and child health, i.e., health visitors/staff mid­
wives (a combined course). This group is functioning well, 
and cases they deliver receive superior care when compared 
to those delivered by the non-nurse-midwives• Their number 
is small and their work is limited to patients in the 
hospital.^
41 Ibid., p. 77.
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In 1959, it was reported that the total number of 
trained nurse-midwives was 109, while that of the non-nurse- 
midwives was 742.
Description o f the course (stud i ed by trained nur s e 
students)♦ The hospital midwifery course provides basic 
understanding and knowledge related to normal obstetrics, 
complications in obstetrics, and care of mothers during the 
maternity cycle and their newborn infants.
A. Length* The duration of the course is one year
including both theory and practice.
B. Theory* Lectures are given five days a week,
starting from the first month of the training
course. The syllabus is the same as Course I
in outline, but it is much broader and more 
detailed than that given to the non-nurse-mid- 
wives. The subject matter can be intensified as 
the educational background of the trainees im­
proves. The following subjects are included in
the course*
1. Anatomy and physiology.
2. Normal pregnancy and advice to mothers.
3. Complications of pregnancy.
4. Normal labor and management during labor
including importance of asepsis.
5. Hemorrhage during labor.
6 . Mechanism of labor, including posterior
position.
7. Complications of labor.
8 . Normal puerperium.
9. Complications of the puerperium.
1 0. 42Management of the newborn.
The difference between the two theoretical sections 
is that medical lectures to the trained nurse-midwifery 
students are presented by an obstetrician and more time is 
spent in each section in comparison to the time spent in 
each section studied by the non-nurse midwifery students 
whose lectures are presented by a staff midwife. For ex­
ample, in lectures about pregnancy presented to the trained 
nurse midwife students, the obstetrician usually outlines 
the medical and physiological part and a staff midwife out­
lines the role of the midwife in pregnancy. Both lectures 
might last about three hours. While in Course I, given to 
the non-nurse student midwives, the staff midwife teaches 
the role of the midwife in pregnancy, including some points 
in regard to the medical part concerned, and the time con­
sumed might be two hours.
C. Practices The trained nurse midwifery students 
are instructed by demonstration in the same way 
as are the trainees in Course I. They spend
42 lb id.. pp. 77-79.
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the first three months of practice in the dis­
tricts, where each student delivers twenty-five 
cases and carries out postpartum care under 
supervision by a staff midwife* The remaining 
nine months are spent in the Maternity Hospital 
where the students gain wide experience in both 
normal and abnormal delivery. Each student de­
livers at least ten cases in the hospital in ad­
dition to their district cases. They keep a de­
tailed register of all their deliveries, includ­
ing a record of the puerperium.
Requirements for completion and license. At the end 
of the course the students are presented for examination. 
The examination is written, oral, and practical. It is 
conducted by two senior obstetricians and a senior midwife.
It consists of:
1. A three-hour paper about normal delivery.
2. A three-hour paper about abnormal delivery.
3. An oral and practical examination about abnormal 
delivery.
4. An oral and practical examination in the ante­
natal clinic.
5. An oral examination about normal labor and 
puerperium.
6. An oral examination about the care of the newly
49
born child.
To pass the examination, candidates must achieve a 
minimum grade of 50 per cent in each section and an over­
all average of 60 per cent. Successful candidates are pre­
sented with the midwifery certificate of the Ministry of
4^ 3Health and a license to practice midwifery in hospitals.
This is an overall picture about the general plan 
for the midwifery courses presently taken by the students 
in the Sudan.
Number and Functions of Midwives
Number o f midwives. Up to the year 1961, there were 
1130 midwives. Of this number more than 90 per cent were 
non-nurse-midwives, who act as private practitioners in 
their own districts. The other 10 per cent act as staff
44midwives in the maternity hospitals and midwifery schools.
Functions of midwives. The Ministry of Health in the 
Sudan issued the following notices concerning code of prac­
tice for midwives in the Sudan, stating specific functions 
or duties a midwife should performs
A . Duties during the antenatal period
1. As soon as practicable, to interview the
43 lb id . , p . 79.
44Sudan Almanac (Khartoum: Government Printing Press,
1961) , p. 194.
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mother and take her history.
2. Visit the house in which confinement is ex­
pected and advise on the facilities neces­
sary for the confinement.
3. Carry out such examinations of the mother 
as are necessary.
4 . Give advice as to diet, work, exercise and 
other personal arrangements.
5. Advise the mother to attend the clinic as 
often as may be desirable.
B. Duties during labort When in charge of a case in 
labor, a midwife must not leave the patient with­
out giving an address where she can be found 
without delay. After the beginning of the second 
stage she must stay with the mother until expul-
' sion of the placenta and membranes, and as long 
thereafter as may be necessary.
C. Duties during the lying-in period* The midwife 
is responsible for the cleanliness and comfort 
of the mother and baby during the lying-in 
period. She should pay morning and evening 
visits for the first seven postpartum days, once 
on the tenth day and once on the fifteenth day, 
and additional visits if necessary. She should 
record abnormalities and call in medical aid if 
the mother has symptoms of complications, e.g.,
a rise in temperature and pulse rate.
D. Duties to the baby* The midwife must apply an
approved medication to the eyes of every new
baby. She must call in medical aid if a water
blister, pustule, or rash appears on the body 
45of the baby.
Some of these practices are followed, but most of 
them are ignored. For example, during the lying-in period, 
many of the visits a midwife should make during the first 
seven postpartum days are omitted. Many midwives do not 
visit a mother more than three or four times through the 
whole first postpartum week. In between these visits the 
mother and baby sometimes suffer high fever or other kinds 
of complication with morbidity or mortality resulting for 
mother or baby. This kind of neglect is clearly due to 
lack of constant supervision and carelessness the midwives 
exhibit in their practice.
Infant and Maternal Mortality Statistics
In the year 1955-56, it was reported that the in-
46fant mortality rate in the Sudan was 93.6, and that of
4 Hawa A. El Bassir, The Hi sto rv and Exoer ienc e o f 
the Sudan in the Training and Utilization o f Auxiliary 
Nurses and Midwives (Khartoum* Government Printing Press,
1962), pp. 108-110.
46The Republic o f the Sudan Vital Statistics. De­
partment of Statistics (Khartoum* Government Printing 
Press, I960), p. 120.
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the year I960 was 185.9 per thousand live births.4^
These figures show that the infant mortality rate 
in 1960 is almost double that of the year 1955-56. Concern­
ing this marked increase, two thoughts come to the writer's 
mind.
1. There is a higher rate in infant mortality, 
though there is an increase in the number of midwifery 
training schools and number of practicing midwives since 
that period.
2. The higher rate may be due to accuracy in re­
porting done by the midwives in I960.
The same thing is true relative to the maternal mor­
tality rate. Figures to illustrate the sharp increase are 
not available; but the writer's observations support the 
fact that there is a high increase also in the maternal 
mortality rate.
In comparing the birth rate and infant mortality 
rate for the year 1960 of the country of England (where 
there is good midwifery practice) with that of the Sudan 
(where there is poor midwifery practice), the reader will 
notice a great difference between the two rates. The fol­
lowing tabulation will illustrate thiss
47Official Records of the World Health Qrganiza~
^^0n * Second Repor t o f the World Health Si tuations: 1957—
60 (Geneva: World Health Organization Printing Press’^
1 9 6 3 ) ,  p .  2 5 9 .
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Vital Statistics
Engl and 
(1960)
The Sudan 
(1960)
Mean Population 45,755,000 11,748,000
Birth Rate 17.1 51 .9
Infant Mortality Rate 21.8 185.9
The birth rate is per thousand population, and the
48infant mortality rate is per thousand live births.
This will show the great need in the Sudan for pro­
fessional and well-trained nurse-midwives who can provide 
better maternity care, better health teaching and advice 
to mothers, better supervision for the practicing midwives, 
and better midwifery teaching to the student midwives.
developed for graduates of Khartoum Nursing College, should 
help to meet the needs of the Sudan in improving the exist­
ing conditions in the field of midwifery and maternity 
care.
selected areas of the world. It includes representative 
areas where there is good midwifery practice and low in­
fant and maternal mortality rates such as the United 
Kingdom (England), and Europe (Germany). In addition, it
In the long run, the postgraduate midwifery course
VII. SUMMARY
This chapter described the role of midwifery in
48 Ibid.. pp. 259 and 230.
deals with representative areas where midwifery practice is 
poor and there are high infant and maternal mortality rates 
such as Africa (Egypt and the Sudan). In relation to each 
of the countries mentioned, important data concerning the 
history of midwifery, present midwifery training, number 
and functions of midwives and infant and maternal mortality 
statistics are included.
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CHAPTER III
REVIEW OF MATERIAL STUDIED BY STUDENTS OF 
KHARTOUM NURSING COLLEGE
I. INTRODUCTION
This chapter includes an overall description of 
Khartoum Nursing College program, with a discussion of that 
material which is pertinent to the background of the nurse 
who is to enroll in the postgraduate midwifery program.
The material was reviewed to give background knowledge for 
the reader and to point out the educational preparation of 
the students for whom this program was designed.
II. KHARTOUM NURSING COLLEGE
Study Program
The recently established Khartoum Nursing College 
(1956) is the only school in Sudan for training profes­
sional nurses.^ Emiro contributed greatly to its estab­
lishment with the aim to raise the standard of nursing in 
Sudan to a professional level and to train nurses for
^Official Records of the World Health Organization, 
The Work of the WorId Hea1th Organization. No♦ 114; 1961. 
Eastern Mediterranean (Geneva: World Health Organization
Printing Press, 1962), p. 155.
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leading posts in the country’s health program. Graduates
of this college receive a university-recognized diploma
and are expected to be the leaders in the nursing pro-
3
fession in Sudan. Fellowships for study at the college
4
are being awarded to nurses from Somalia and Libya.
The concept of the curriculum of Khartoum Nursing 
College is that of a planned three-year program designed 
to promote the native development of the student so that 
she may make a maximum contribution to her home, community, 
and professional life.
The goals and purpo ses of the curr iculum♦
1. To guide the student in the achievement of a 
worthwhile life.
2. To guide the student in understanding the bio­
logical, psychological, and social aspects of health and 
disease.
3. To enable the student to develop competence in 
the promotion of health, prevention of disease, and the
9Hawa A. El Bassir, The History and Experience of 
the Sudan in the Training and Utilization of Auxiliary 
Nur ses and Midwives (Khartoums Government Printing 
Press, 1962), p. 3.
3
Official Records of the World Health Organization, 
loc ♦ cit.
4Official Records of the World Health Organization, 
First Report o f the World Hea1th Situations t 1959-60 
(Genevas World Health Organization Printing Press, 1955), 
p. 341.
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care of the sick.
Pxeieguisites for admission. The student musts
1. Complete her fourth year of secondary education
equivalent to the twelfth grade in the United States.
2. Have achieved passing grades in science, mathe- 
matics, and English.
3. Be over seventeen years of age.
4. Bring two witnesses who verify her intent to
continue in the program.
5. Agree to live and board at the school.
Tuition and board are free. The students are pro-
5vided with uniforms as well as science and nursing books. 
For these reasons the student must agree to complete the 
program.
The program plan of study is described in the fol­
lowing charts on the next three pages.
III. COURSES PERTINENT TO THE STUDY
Non-nursing
Anatomy and physiology♦ The scientific knowledge 
of the gross and microscopic structures of all the body 
systems and the related functions of the human body are
5Khartoum Nur sing Co 11 eg e Curriculum (Khartoum: 
Government Printing Press, I960), p. 1.
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studied by the first-year students. The functions of the 
human body, with emphasis on the interrelationships of 
functioning of various parts are also studied. It is in­
tended that an appreciation be gained of the structure of 
the healthy human body as a basis for recognizing devia­
tion from normal. The necessary vocabulary for accurate 
description and recording is given. Reviews are made 
after completing study of each system. In addition, films, 
demonstrations, and laboratory are also used in teaching 
the course. Daily tests are frequently given, in addition 
to the mid-term and the final examinations.
Microbiology♦ The morphology, physiology, and bio­
chemical characteristics of pathogenic micro-organisms are 
studied in relation to diseases caused, sanitary and pre­
ventive measures, and immunity. Reasons for nursing 
technique concerned with sterilization and isolation pro­
cedures are studied in relation to protection of self and 
others.
Laboratory. In the laboratory the students do the 
following s
1. Gram stains— staphylococcus and streptococcus.
2. Culture from throats of each other.
3. Stain slides for spore-forming bacteria.
4. Stain smears from feces culture.
5. Make slides of tubercle bacilli.
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Introduction to medica 1 science » Introduction to 
basic concepts of prevention, causes, manifestations, com­
plications, and treatment of diseases are given. In addi­
tion, common signs and symptoms of disease, medical termin­
ology, infections, body defenses and immunity are emphasized. 
The common signs and symptoms are studied in relation to 
diseases associated with the various systems, e.g., diges­
tive and circulatory systems; anemias, hypertension, hem­
orrhage, and so forth.
Personal and community hygiene. Understanding of the 
principles of attaining and maintaining optimum health and 
their application to daily living in the care of self and 
others, and acquaintance with public health measures de­
signed to protect and promote health are studied. In addi­
tion, the students gain an understanding of the agencies 
concerned with prevention and control of diseases and orien­
tation to the special problems in public health in Sudan. 
Emphasis is on personal and community hygiene.
In personal hygiene, emphasis is on personal cleanli­
ness, elimination, immunization, and the promotion of 
healthy circulatory, respiratory, and urinary systems.
In community hygiene, emphasis is on preventive medi­
cine, housing laws, food control, deficiency diseases as a 
public health problem, sewage disposal, control of in­
fectious diseases, and mental hygiene of family and
community.
Nutrition. Students study the importance of diet in 
maintaining and restoring health, and understanding of 
basic principles to nutritional needs of the student her­
self and others. Emphasis is placed on constituents of an 
adequate diet, digestion, and absorption of foodstuffs. The 
adult diet during pregnancy, diet during infancy, and during 
childhood is included. Food selection, preparation and 
service is also taught as well as factors influencing selec­
tion of food, preservation of food, and routine hospital 
diets.
Advanced pharmacology♦ Areas studied are the general 
principles of drug action in relation to human anatomy and 
physiology to comprehend the expected effect. Emphasis is 
placed on drugs used in each type of clinical experience, 
common drugs used in pediatric and junior medical nursing, 
ophthalmological nursing, surgical nursing, public health 
nursing, and maternity nursing.
Introduction to public health (junior term). The 
main areas studied are aspects of health services related 
to promotion of health, prevention of disease, problems 
affecting health, and knowledge and understanding of adapta­
tion of nursing skills to suit conditions in the home and 
the community. Emphasis is placed on the nurse's role as a
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teacher in maternal and child health, antenatal and post­
natal care, the well baby, the school child, home visits* 
Public health principles are also taught relative to en­
vironmental sanitation, control of communicable diseases, 
vital statistics, and industrial hygiene.
Maternity nursing. Areas mainly studied are the 
basic principles and concepts related to the nursing care 
of mothers during the maternity cycle, and their newborns, 
and the basic knowledge and understanding of the physical, 
social, and emotional factors related to nursing care of 
mothers during the maternity cycle and their infants. 
Emphasis is placed on continuity of care; experiences in 
maternity departments, nurseries, and premature nurseries; 
normal obstetrics; problems and complications of obstetrics 
during the maternity cycle; management of the newborn; and 
disorders of the newborn, including the premature. In ad­
dition, emphasis is also placed on medical supervision of 
pregnancy and home delivery. The students' practical ex­
periences in a twelve-week period in the maternity hos­
pital are distributed as follows*
1. Two weeks in the antenatal clinic, where the
students test urine for both albumin and sugar, 
withdraw blood from mothers when required.
They talk with mothers and advise them to follow 
doctors' prescriptions and attend the clinic
whenever an abnormality appears. Sometimes some 
of them perform abdominal examinations.
2. Two weeks in the antenatal wards for complicated 
cases, where nursing care is given these patients 
according to their needs. Advice is also given 
in regard to diet, rest, and exercise.
3. One week in the labor room, where they give care 
to the patient in labor, such as shaving, giving 
enema, taking blood pressure and fetal heart 
sounds, timing contractions, and giving emotional 
support.
4. One week in the delivery room for observation
only. They do assist the midwife or doctor,
e.g., in the handling of instruments and also 
reassuring the mother.
5. One week in the normal postpartum wards, where 
they give baths, parineal care, measure fundus,  ^
check lochia and breasts, assist mothers in 
handling the newborn, and give advice.
6. One week in the complicated postpartum wards, 
where they perform the same services as in 
normal postpartum wards, with emphasis on 
recognizing the abnormal.
7. One week in the nursery, where they bathe babies,
weigh them, and feed them if they are not breast
f ed.
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8 . One week in the premature nursery, where 
emphasis is placed on isolation technique and 
babies are weighed and fed.
9. One week in the utility room, where they pre­
pare sterile syringes and sterile equipment 
needed for perineal care and care of the 
babies.
10. One week in recording the experiences of each 
student in the maternity department. A record 
is kept of the type of nursing care and the type 
of patient each student has cared for.
This is a typical picture of students' practice in 
maternity nursing in a twelve-week period, five days a 
week, from 7$00 A.M. to 2s00 P.M., included in this time 
are the obstetrician's medical classes and sometimes the 
nursing instructor's classes/
Diet therapy. Emphasis is placed on diet as a 
means of therapy, on knowledge and understanding of a 
normal diet modified for therapeutic reasons, and on diet v' 
therapy in relation to diseases of circulatory, urinary, 
endocrine, digestive, and musculo-skeleta 1 systems and 
deficiency diseases.
Gynecological nur sing. This includes basic knowledge 
and understanding of pathogenic conditions related to the
female reproductive organs, understanding of the principles 
and application of surgical asepsis of pre- and postopera­
tive gynecological conditions, and emergency care of pa­
tients undergoing surgery. Emphasis is placed on recogni­
tion of infections, injuries, inflammations, displacements, 
abnormal growths, malformations and abnormalities, extra- 
uterine pregnancy, abortions.
Pediatric nur s inq. The main areas emphasized here 
are the basic principles and factors influencing growth 
and development of the well baby and the sick child, medi­
cal and nursing care of diseased children, and knowledge 
of childhood infectious diseases in the Sudan. This par­
ticular emphasis also helps the student gain an under­
standing of the care of the child as an individual and as 
a member of the family and of the community.
Public health nursing (senior term). This includes 
understanding and knowledge of community health organiza­
tions, including functions of the voluntary health agen­
cies. Emphasis is placed on health education and the 
public health role of the nurse in the organization struc­
ture, public health activities on the international level, 
maternal and child health, school health, and family and 
community health. Also studied are the epidemiological 
principles in relation to the spread and control of
68
diseases. Accidents, as a public health problem, and re­
habilitation are also taught.
5ociology. This includes understanding and knowl­
edge of the study of the Sudanese culture. Emphasis is 
placed on the effect of the physical environment on the 
culture and the individual as a part of the group. The 
social change and the nurse in a changing society are in­
cluded, and emphasis is also placed on the social function 
of nursing.
Psychology. This includes understanding of the 
biological bases of behavioral disorders and personality 
development. Emphasis is placed on the application of the 
psychological principles to daily living and the role of 
the nurse in the care of mentally ill patients. Recog­
nition of the psychological needs of the patient is also 
included
IV. SUMMARY
This chapter gives a general picture of the program 
of study taken by students of Khartoum Nursing College. 
Material was presented so as to give the reader an under­
standing of the educational background of the student for 
whom this postgraduate program is designed.
6 Ibid.. pp. 12-50.
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CHAPTER IV
PROCESS OF PROGRAM DEVELOPMENT 
I. INTRODUCTION
This chapter describes the process by which the post­
graduate midwifery program was developed for the graduates 
of Khartoum Nursing College. It states the educational 
philosophy and psychology of learning which formed the 
framework of the program and through which the objectives 
were screened. It includes also the following steps which 
have been taken in developing the postgraduate midwifery 
programs
1. Formulation of Objectives
2. Screening of Objectives
3. Rationale for Selecting Learning Experiences
4. Organization of Learning Experiences
5. Suggestions for Evaluation
II. PHILOSOPHY OF EDUCATION
One of the goals of education is the desirable
adaptation of the individual to his environment. Faunce
and Bossing, in their definition of education, stated that 
its function "is conceived to be the adjustment of man to
his environment, to the end that most enduring satisfac­
tions may accrue to the individual and society."1 Since 
philosophy and purposes are essentially involved in such 
an idea of education, then one of its responsibilities is 
to help man in the development of a viewpoint toward life 
and its goals in order to facilitate his adaptation to the 
environment.
Education is the cultivation of qualities and 
talents that help the human being to grow in the har­
monious development of all his powers— physical, in­
tellectual, social, esthetic, and spiritual.
Therefore, nursing education in its broadest sense includes 
all efforts and activities which prepare for complete liv­
ing, as well as a career in nursing.
The philosophy of education of Khartoum Nursing 
College is based on four democratic values that are essen­
tial to effective and satisfying personal and social life. 
The democratic values are consistent with those stated by 
Tyler: (l) recognition of every human being, regardless
of his race, religion, social, or economic status; (2) 
faith in intelligence as a method of dealing with impor­
tant problems, rather than depending on authority; (3) 
encouragement of individual differences; and (4) provision
I..   — .— II..— I.— — — — i— — —  j
1Roland C. Faunce and Nelson L. Bossing, Developing 
the Core Curr iculum (New York* Prentice-Hal1, Inc., 1951,
p . 60 .
O Eugenia K. Spalding, Professional Nur sing Trends 
and Relationships (Philadelphia: J. B. Lippincott Company,
1954), p. 278.
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of opportunity for wide participation in all phases of 
activities in the social groups in the society.^
Diversified interests promote cultural and emo­
tional maturity. The physical, biological, and social 
sciences are recognized as essential parts of the profes­
sional nursing curriculum. The philosophy of a school 
determines the atmosphere within which the faculty and 
the students work toward the accomplishment of their 
goals.
It is believed that the qualities which the student 
brings to the professional college are the background from 
which she makes her contribution to nursing. Opportunity 
for self-direction in the management of her life is a part 
of her personal and professional growth. The curricula 
should meet the general university requirements. The col­
lege of nursing, as a professional college, functions 
within the general policies of the university. All of this 
is in agreement with statements by Sand.4
Philosophy of Nursing
The Khartoum Nursing College acknowledges its
3Ralph W. Tyler, Basic Principles of Curriculum 
and Instruction (Chicagos The University of Chicago Press, 
1959), p. 22.
4
Ole Sand, Curr iculum Study in Basic Nur sing Educa­
tion (New York» G. P. Putnam's Sons, 1955), pp. 46-47.
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responsibility for promoting the mature development of the 
student so that she might make a maximum contribution in 
giving complete nursing service in her home, community, 
and professional life* This responsibility is comparable 
to that expressed by Spalding:
Professional nursing is an art and a science domi­
nated by an ideal of service in which certain princi­
ples are applied in the skillful care of the sick in 
appropriate relationship with physician and with others 
who have related responsibilities. It is concerned 
equally with the prevention of disease and conservation 
of health. Skillful care embraces the whole person—— 
body, mind, and soul— his physical, mental, and spiritual 
well being.'5
Khartoum Nursing College agrees with Sand’s philosophy 
that the whole curriculum is planned in order to educate 
the professional nurse so that she might be able to give 
complete nursing care within the framework of the doctor's 
therapeutic design. Nursing experiences are planned to 
provide for continuity, sequence, and broadening of under­
standing and values within the student. Theory and clinical 
practice are correlated in order to provide the student 
with understanding of the theoretical aspects, together 
with opportunity to practice. It is so designed that the 
nurse might be able to exercise discriminative judgment and 
insight in carrying out nursing procedures skillfully, in 
understanding the nurse's role in the prevention of disease
Spalding, o£. cit. . p. 101.
5
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and the promotion of physical and mental health in her home,
6community, and professional life.
The aim of Khartoum Nursing College is to help the 
student develop the beginning competencies needed to give 
nursing care on a professional level to patients in the 
home, hospitals, and community agencies.
It is believed that the professional nurse is charac­
terized by the ability to give complete nursing care, pro­
vide health supervision, teach health, participate in re­
habilitation for all age groups, and use the basic communica­
tion skills in organizing, planning, and directing the work 
of auxiliary personnel and citizen groups for the improve­
ment of health services in the Sudan. It is also believed 
that she has the ability to maintain her personal identity 
and to attain individual satisfaction in her daily life at 
the same time that she is serving her community. When the 
student becomes a professional nurse, she is prepared to 
accept responsiblities, to uphold the ideals of her profes­
sion by working toward its continued improvement and growth 
and also by contributing to the advancement of nursing re­
search. These statements are consistent with Sand.7
6„ j ,Sand, loc. cit.
7Ibid.. pp. 43-48.
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III. PSYCHOLOGY OF LEARNING
Burton said: "The process of learning is doing, re-
8acting, undergoing, experiencing." Experience intimates a
change in behavior, and this, in turn, leads to changed
values, interpretations, attitudes, and skills, all of which
9are achieved by the learner through his own activity. In 
order to effect permanent change in behavior, that which is 
learned must be practiced. This basic concept of learning 
underlies the development of the midwifery program in this 
study.
The teacher's beliefs about the way in which students 
learn are the basis for the kinds of learning activities she 
selects. Therefore, statements about the principles of 
learning are important for the purpose of screening the ob­
jectives. Sand gave the following definition of learning:
Learning is manifested by change in behavior. . . . 
This change in behavior involves the way an individual 
thinks and feels as well as his overt action. . . . 
Changes in behavior r e su11 ing from exper ience rather 
than merely from the process of maturation are the es­
sence of learning. . . .  A student has not really 
learned unless the changes in behavior per s i st.^
This definition and the following principles of
8William H. Burton, The Gu idance o f Learning 
Activities (second edition; New Yorks Appleton-Century- 
Crofts, 1952), p. 27.
9 Ibid . , p . 28.
10 Sand, ojd . ext., pp. 53-54.
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learning developed from statements by Sand are consistent 
with the theory of learning accepted by Khartoum Nursing 
Co 11ege.
Physiological and psychological readiness are essen­
tial for learning. Learning takes place more effectively 
when a student is ready to learn. Physiological readiness 
depends upon the learner's maturation; psychological readi­
ness depends upon the purpose selected or accepted by the 
learner. Each individual differs from another. Therefore, 
individual differences must be considered if effective 
learning is to take place. Motivation is essential for 
learning. It initiates, sustains, and directs the activ­
ity. Learning takes place more effectively when these 
motives are associated with the student's own felt needs, 
purposes, and interests.'*'*
Each student looks at things differently because 
of having a somewhat different cultural background and 
different needs. A student learns what she actually uses. 
Learning in a given situation depends on perception. 
Learning takes place more effectively in a situation from 
which feelings of satisfaction are derived. Recognition 
of similarities and dissimilarities between past experi­
ence and the present situation facilitates the transfer of
11 lb id.. pp. 54-55.
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learning. Evaluation by both the student and the teacher 
is essential for determining whether desirable changes in 
behavior are actually taking place. Interpersonal rela­
tionships are important in motivation and in determining
the kind of social, emotional, and intellectual behavior
12which emerges from the learning situation.
The teacher's responsibility is to manipulate the 
environment, shift the scenes, set the stage for learning, 
stimulate the student's desire to learn, and plan a se­
quence of experiences that help her attain the objectives. 
The teacher should guide the student in analyzing the 
situation to the end that the student would understand it 
well enough to take the proper action towards it. Thus,
with the help of the teacher, the student would have a
13satisfying learning experience.
IV. FORMULATION OF OBJECTIVES
Brown stated that the objectives represent the
changes in behavior which the educational program seeks to
14bring about in the students. The statement explained 
that the student in a certain program should develop certain
12Ibid.. pp. 56-60.
1 3Sand, ojo. cit.. p. 61.
14Amy Frances Brown, Clinical Instruction (Phila­
delphia: W. B. Saunders Company, I960), p. 95.
types of behavior in order to act effectively and efficient­
ly in the particular nursing situation in which she would 
serve after completing the educational program. The stu­
dent's behavior was derived from the objectives formulated 
in the educational program.
Before formulation of the objectives of this mid­
wifery program, a preliminary investigation was performed 
regarding the needs of the learner and also the needs of 
society, both of which were predisposing factors for the 
development of this study.
According to Tyler, the most useful form for stating 
objectives is to express them in terms which identify both 
the type of behavior to be developed by the student and 
the content area in which the developed behavior operates. 
Tyler believed that the statement of the objective is in­
complete when it contains only the kind of behavior to be
developed without mentioning the content area within which
15the behavior is to be used. The subject specialists' 
recommendations were also considered to determine the ob­
jectives needed in the midwifery program at present.
The six behaviors identified for use in the develop­
ment of this midwifery program ares
15 Ralph W. Tyler, Basic Principles o f Curr iculum 
and Instruction (Chicago; The University of Chicago Press, 
1959), p. 30.
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1 . Knowledge
2 . Under stand ing
3. Appreciation
4 . Critical thinking
5. Skill
6 . Ability
Knowledge is a state of learning or knowing which
the student acquires through reading, writing, observing,
listening, or experience.
Understanding is a behavior, the important specific
aspect of which appears to be remembering, and this may be
all that is expected of the student. In general, however,
all aspects of understanding, rather than mere recall of
facts, are stressed. Sand stated that rote memory or
parrot-like answers are inadequate and that many of the
content areas in nursing require a mental process more ac-
17tive than memorizing.
Appreciation represents feelings or awareness about
the values or significance of something. It is largely
18emotional in character.
Critical thinking involves the relationship of two
X 6 V. E. Anderson, Pr incicles and Procedures o f Cur- 
r iculum Impro vement (New Yorks The Ronald Press Company, 
1 9 5 6 ) ,  p .  3 7 0 .
1  7 Sand, o j d . cit. . p. 32.
18Ibid.
or more ideas, rather than the mere recall or repetition
of ideas. Sand stated that one who thinks critically
19builds on the highest level of understanding.
Skill is something a student has learned to do with 
ease and precision, either mentally or physically. It in­
volves various degrees of difficulty and complexity. It
20can be earned on rather automatically.
Ability is a power or capacity to carry out an inte-
9 1grated complex of related activities.
The content areas in which the student was to demon­
strate these kinds of behavior were in the practice of nurse- 
midwifery, teaching relative to maternity care, and super­
vision of maternity programs in hospitals and public health 
settings.
V. SCREENING OF OBJECTIVES
After formulation of the objectives on the basis of 
Tyler's form, they were screened through the philosophy of 
education of Khartoum Nursing College and through the psy­
chology of learning. The objectives selected were in har­
mony with both the philosophy of education of Khartoum
19 Ibid♦
20Anderson, ojo. cit. , p. 371.
21 Eleanor C. Lambertsen, Education for Nur sing Lead­
ership (Montreal: J. B. Lippincott Company, 1958), p. 62.
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Nursing College and the psychology of learning. Those 
that were inconsistent with each other or contradictory 
to the philosophy of education or the psychology of learn­
ing were eliminated.
Through this process of screening, the objectives 
selected for this midwifery program arei
1 . To prepare nurse-midwives to be able to take 
care of maternity patients in the antepartum, 
labor, delivery, and postpartum periods, and 
their infants for the first two postpartum 
weeks.
2. To prepare nurse-midwives to be able to teach, 
supervise, and provide consultation to:
a. Non-nurse midwives
b. Trained nurse midwives
c. Professional nurse midwives
3. To prepare nurse-midwives to be able to organize 
and function in a maternity program in a hos­
pital or public health setting.
VI. RATIONALE FOR SELECTION OF LEARNING EXPERIENCES
According to Tyler, the term "learning experience" 
refers to the:
. . . interaction between the learner and the ex­
ternal conditions in the environment to which he can 
react. Learning takes place through the active be­
havior of the student; it is what he does that he
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learns, not what the teacher does.
The change of behavior pattern is the outcome of 
interaction between the learner and the environment. This 
change in behavior occurs through active participation of 
the learner in the content area selected. The student 
learns by doing, not by merely listening to the teacher.
So, the learning experiences were selected to be consistent 
with the statement mentioned above, which will help the 
teacher in providing the students with the required en­
vironment and in structuring the situation so as to stimu­
late the desired type of behavior. The teacher ought to 
have some understanding of the kinds of interests and back­
grounds the students have before setting up the learning 
23experiences.
Brown and Tyler recommended the following princi­
ples, which were taken as a basis for selecting the learn­
ing experiences.
1. The basic principle is that the student must have 
experiences which give her opportunities to 
practice the kind of behavior and to deal with the 
kind of content implied by the objectives of in­
struction.
2. If effective learning is to occur, the students 
must get meaning out of each experience, become 
aware of its meaning, and see its relationship 
to previous experience and future needs.
22
22_ ,Tyler, o j d. cit.. p. 41.
28Ibid., p. 41.
3. The learning experience must be such that the 
student obtains satisfaction from carrying on 
the kind of behavior implied by the objective.
4. The reactions desired in the experience should be 
within the range of possibility for the students 
involved.
5. Many particular experiences should be used to 
attain the same educational objective.
6. The same learning might bring about several out­
comes .
Tyler stated that the selection of learning experi­
ences should be such that the students develop skill in 
thinking, imagining, and acquiring information. Further­
more, these learning experiences should assist the stu-
25dents in developing social attitudes and interests.
The learning experiences selected to achieve the desired 
objectives werebased on these principles given by Brown 
and Tyler.
VII. ORGANIZATION OF LEARNING EXPERIENCES
Brown, quoting from Gates, set forth the following 
concise description of how learning experiences should be 
organized j
Learning experiences should be reorganized to one
another horizontally, and they should be sequentially
24 Brown, oj3. c it. . pp. 220-22; and Tyler, ojo. c it.. 
pp. 42-44.
25Tyler, 0£. cit. , pp. 44-53.
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organized so that a systematic body of ideas and 
activities will be continuously expanded into larger 
and more meaningful patterns.
Tyler said that there are three major criteria to 
be met in building an effectively organized group of learn­
ing experiences. These are (l) continuity, (2) sequence, 
and (3) integration. Continuity refers to the vertical 
reiteration of major curriculum elements. Continuity is 
necessary to achieve certain objectives related to auto­
matic and habitual types of response. It is a major factor 
in effective vertical organization. Sequence is related to 
continuity but goes beyond it. Sequence as a criterion
t
emphasizes the importance of having each successive ex­
perience built upon the preceding one in order to go broadly 
and deeply into the matters involved. Integration refers 
to the horizontal relationship of curriculum experiences,
in which the learning experiences are unified and become
27incorporated within the behavior of the student. The 
teacher is responsible for the continuity, sequence, and 
integration of the learning experiences. The learning ex­
periences selected to promote the desired behaviors were 
based on these criteria.
26 Brown, 0£. cit.. p. 236, citing Arthur I. Gates, 
.eJL ai.*» Educational Psychology (New Yorks The Macmillan 
Company, 1942), p. 437.
27 ,Tyler, o j d . cit.. p. 55.
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VIII. SUGGESTIONS FOR EVALUATION
Tyler stated that evaluation becomes a process for 
finding out how far the learning experiences, as developed 
and organized, are actually producing the desired results 
and the process of evaluation will involve the strengths 
and weaknesses of the plans. It helps to check the 
validity of the basic hypotheses on the basis of which 
the instructional program has been organized and developed; 
besides, it checks the effectiveness of the instruments 
used for carrying forward the instructional program. 
Evaluation will point out in what respects the program is 
effective and in what respects it needs improvement. The 
process of evaluation determines to what extent the educa­
tional objectives are actually being realized by the pro-
28gram of instruction.
Tyler also said that the conception of evaluation 
has two important aspects. The first states that evalua­
tion must appraise the student’s behavior since change in 
behavior is what is sought in education. The second 
aspect of evaluation must involve more than a single 
appraisal at any one time since, to see whether change 
has taken place, it is necessary to make an appraisal at 
an early point and other appraisals at later points to
28 Ibid. .  pp. 68-69.
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identify changes that may be occurring.
The steps for evaluation suggested by Brown are tos
1. Formulate and state objectives as students' 
objectives so that students have to achieve 
them.
2. Define each objective in terms of the change 
it is expected to bring about in the students.
3. Identify the situation in which the student 
can display these types of behavior.
4. Give opportunity for the expression of the 
behavior .
5. Secure the evidence of the change in be-
v . 30ha vior.
In order to be consistent with this statement of 
Brown's, objectives were formulated and defined in terms 
of the expected changes in the behavior of the students. 
Opportunities and situations to evoke the behavior changes 
were provided.
The evaluational techniques planned to measure the 
attainment of the desired objectives in the midwifery 
program are* individual and group conferences, process 
records, case studies, tests, observation in the clinical
29
29 Ibid.. p. 69.
30 Brown, 0£. cit. . p. 284.
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area, anecdotal records, structural interviews, question­
naires, comparison of the vital statistics rates— i.e., 
infant and maternal mortality rates, together with the 
number of complicated cases of maternity patients during 
pregnancy, antepartum, and postparturn— before and after 
the development of the midwifery program.
However, these evaluational techniques have to be 
examined before use for their validity, reliability, and 
utility. The use of more than one technique is desired 
as evidence of behavioral changes.
IX. SUMMARY
This chapter describes the process of development 
of the midwifery program for graduates of Khartoum Nursing 
College. It includes the philosophy of education and psy­
chology of learning which constitute the framework of the 
program, and through which the objectives developed were 
screened. It involves a discussion about the basic prin­
ciples for formulation of objectives and screening of 
objectives. The rationale for selection of learning ex­
periences and the criteria for organization of these learn­
ing experiences were also discussed. The selection and 
organization of the learning experiences of the midwifery 
program were planned consistent with these ideas. Sug­
gestions for evaluation were also included.
CHAPTER V
DEVELOPMENT OF THE POSTGRADUATE 
MIDWIFERY PROGRAM
I. INTRODUCTION
This chapter is concerned with the development of 
the postgraduate midwifery program. It includes the 
philosophy of the program, objectives of the program, 
competencies of the professional nurse midwife after com­
pletion of the midwifery course, background knowledge of 
the nurse-midwifery student before joining the program, 
and new knowledge needed to be acquired while taking the 
proposed curriculum, together with detailed information 
about the courses needed to be studied, with consideration 
for their descriptions, objectives, time allotment, place­
ment, and content. It also includes the schedules.
II. PHILOSOPHY OF THE PROGRAM
The philosophy is based on a concept of maternity 
care as a continuous, integrated service, starting with 
the first awareness of pregnancy and continuing throughout 
the puerperium and infancy, including not only the physi­
cal obstetrical care but also education of the expectant
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parents for their role, preparation of the mother for the
labor experience, skilled attendance, emotional support
throughout labor, and integration of maternity care with
good family living. This philosophy is in agreement with
1
statements by the Maternity Centre Association.
It is expected that the students will learn to 
approach maternity situations with confidence, will be­
come increasingly self directive, will acquire professional 
competence, and will be willing and ready to accept re­
sponsibility for improvement and advancement of the pro­
fession by making a maximum contribution in the home, 
community, and professional life.
III. OBJECTIVES OF THE PROGRAM
1. To prepare nurse-midwives to be able to take 
care of maternity patients in the antepartum, 
labor, delivery, and postpartum periods and 
their infants for the first two postpartum 
weeks.
2. To prepare nurse-midwives to be able to teach, 
supervise, and provide consultation to or
f or >
^Maternity Centre Association, Announcement o f j. 
Program Study in Nurse-Midwifery (New York: The Associa­
tion for Promotion and Standardization of Midwifery, ICN,
1956), p . 3.
90
a. Non-nurse-midwives
b. Trained nurse-midwives
c. Professional nurse-midwives.
3. To prepare nurse-midwives to be able to organ­
ize and function in a maternity program in a 
hospital or public health setting.
IV. COMPETENCIES OF THE PROFESSIONAL NURSE-MIDWIFE 
AFTER COMPLETION OF THE MIDWIFERY COURSE
The program of study is expected to prepare a pro­
fessionally competent nurse-midwife who can (l) provide a 
comprehensive program of care, which includes teaching and 
advice to mothers during the maternity cycle and infancy, 
practice midwifery adequately, (2) supervise other mid­
wives, and teach in schools for training midwives, and 
(3) organize and administer a maternity program in a hos­
pital or public health setting.
Such a professionally competent nurse-midwife is 
one who has knowledge and the ability to apply that knowl­
edge in life situations relative tos
1. Anatomy and physiology, especially as they per­
tain to maternity.
2. Microbiology, especially as it pertains to 
spread of infection, and clean and sterile 
techniques.
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3. Personal and community hygiene.
4. The maternity patient.
5. Sociology.
6. Nutrition, with particular reference to nutrition 
of pregnancy and infant feeding.
7. Diet therapy, with reference to common obstetric 
complications.
8. Public health.
9. Nurse-midwifery .
10. Medical science, especially as it pertains to 
laboratory tests commonly used in the practice 
of midwifery.
11. Pharmacology, with emphasis on commonly used 
maternity drugs.
12. Principles of learning, methods of teaching, 
and practice in teaching.
13. Principles and practice in administration.
14. Gynecology.
15. Principles of growth and development (pedia­
trics), especially as it pertains to embryology 
and infancy.
V. BACKGROUND KNOWLEDGE OF THE NURSE-MIDWIFERY 
STUDENT BEFORE JOINING THE PROGRAM
The midwifery program developed in this study is 
designed as a continuation of the three-year program of
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study of the Khartoum Nursing College. The nurse-midwifery 
student will be the graduate of this particular school, who 
will have the following background knowledge before joining 
the midwifery program (detailed information about the 
courses listed is given in Chapter III). Satisfactory 
completion of the following courses;
1. Anatomy and physiology
2. Microbiology
3. Personal and community hygiene
4. Maternity nursing
5. Sociology
6. Nutrition
7. Diet therapy
8. Public health (introduction to public health, 
junior term, and public health nursing, senior 
term)
9. Medical science
10. Pharmacology
11. Psychology
12. Gynecology
13. Principles of growth and development (pediatrics)
VI. NEW KNOWLEDGE NEEDED TO BE ACQUIRED WHILE 
TAKING THE MIDWIFERY COURSE
The following courses need to be studied by the 
professional nurse-midwifery student while taking the
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midwifery course to qualify her as a competent professional 
nurse-midwife. These ares
1. Obstetrics (intensive course)
2. Nurse-midwifery (theory, practice, and discus­
sion classes)
3. Principles of learning, methods of teaching, 
and practice in teaching (theory and practice)
4. Principles and practice in administration 
(theory, practice, and discussion classes)
The curriculum and program of instruction are 
developed on the basis of these courses.
VII. THE CURRICULUM
The plan of instruction includes a minimum of 933 
hours of theory and practice at Omdurman Maternity Hospital 
and Khartoum Nursing College. The program of study is pre­
sented in Table I.
The total number of hours allotted for theory and 
practice is 933 (this averages a six-day week of five to 
eight hours a day).
The program of instruction covers a period of six 
months and is divided into two units since the Khartoum 
Nursing College program of study is on a quarter system.
The first and second quarters will be spent primari­
ly at Omdurman Maternity Hospital, with occasional theory 
being given at Khartoum Nursing College. The theory and
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practice of this experience are an integral part of this 
midwifery program. The program of study is designed with 
major emphasis on clinical practice at Omdurman Maternity 
Ho spita1.
The following pages give detailed information about 
each course needed to be studied by the professional nurse- 
midwifery student while taking the midwifery course.
Consideration is given to the following points in 
each courses
1. Course description
2. Course objective
3. Time allotment
4. Placement
5. Content
Ob st etr ic s
Course description. Development and understanding 
of normal obstetrics, problems and complications in ob­
stetrics during the maternity cycle, care of the newborn 
and premature.
Objective. To help the student understand and 
recognize the normal and complicated conditions of mothers 
during the maternity cycle and their newborns.
Time allotted. 60 hours, theory.
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Placement« The first quarter.
Content. On the following pages this course is out­
lined in Table II, together with the course in nurse-mid- 
wifery.
Nurse-Midwiferv
Course description. Application of obstetrical 
knowledge. Experiences are given in the antenatal clinic, 
maternity departments, nurseries, premature nurseries, and 
patients' homes. Emphasis is placed on continuity of care 
during the maternity cycle and on the nurse-midwifery role 
in each phase, including the first two weeks of infancy.
Ob i ective. To prepare nurse-midwives to be able to 
take care of normal maternity conditions and selected con­
ditions which vary from normal.
T ime allotted. 650 hours, theorys62 hours (36 
hours nurse-midwifery theory and 26 hours discussion 
classes), practicei588 hours.
PIacement. The first and second quarters, corre­
lated with the obstetrics course content.
Content. Shown on the following pages together with 
the course in obstetrics.
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DELIVERY ROOM ANTENATAL WARDS
Obstetrics Complicated Cases
(Practice what has (Practice what has 
been taught) been taught)
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POSTPARTUM WARDS DISTRICT 
Complicated cases Accompany 
(Practice what has Midwives 
been taught)
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PREMATURE NURSERY 
(Practice what has been taught)
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Accompany Public Health Nurses 
(Practice what has been taught)
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The nurse-midwifery practice in the hospital would 
start from the first week of the first quarter. The theory 
of the obstetrics course and the theory and practice of the 
nurse-midwifery course are correlated. Students' hours 
would have to be flexible when assigned to labor and de­
livery room in order to obtain delivery experience.
The students in the second twelve-weeks of the nurse- 
midwifery course would have the following rotation in clin­
ical practice as shown in Table III.
TABLE III
ROTATION IN CLINICAL PRACTICE IN THE SECOND TWELVE 
WEEKS OF THE PROPOSED NURSE-MIDWIFERY COURSE
Area of Practice
Number
of
Weeks
Minimum Required Number 
of Patients Each Stu­
dent Should Have Cared 
for before Completing 
the Program
Antenatal clinic 4 12 new patients
Labor and delivery 
room 4 14 deliveries
Home delivery 4 6 deliveries
Total 12 32
NOTE* A discussion class would be held once a week 
all through the first and second quarters to discuss stu­
dent experience and cases of particular interest.
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Principles of Learning. Methods of 
Teaching. and Practice in Teaching
Course description. Knowledge and understanding of 
the principles that should be considered in human learning. 
Knowledge and understanding of the principles and methods 
of teaching. Emphasis is placed on application of this 
knowledge and understanding in the teaching practicum 
course.
Ob.i ecti ve. To help and guide the student toward 
effective application of the principles of learning, 
principles and techniques of teaching in the actual teach­
ing-learning situation.
Time allotted. 74 hours, theory*14 hours, practi- 
cums60 hours.
Placement. The first quarter.
Content♦ As shown in Table IV.
Practice in tea china. Following completion of the 
theory concerning the principles of learning and princi­
ples and methods of teaching, which covers a period of 
seven weeks, is a teaching practicum course which will 
take five weeks. Total number of hours is sixty.
During this course each student must teach three 
formal classes. A class must be presented to at least
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TABLE IV
CONTENT OF THE COURSE PRINCIPLES OF LEARNING AND METHODS 
OF TEACHING SHOWN IN TIME SEQUENCE
No. No .
of of
Unit Topic Hours Weeks
I Introduction
Definition of learning and
teaching 1
II Principles of learning and
principles of teaching 4
III Methods of teaching
The lecture method
The demonstration method
The discussion method
The case study method
The problem-solving method 2
IV Audio-visual materials
Principles underlying the 
successful use of audio­
visual materials
Types of audio-visual 
materials
Audio-visual materials-- 
pictorial aids
Still pictures
Motion pictures 3
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TABLE IV (continued)
No. No.
of of
Unit Topic Hours Weeks
V PIanninq technique course
Obj ectives 
Content 
Evaluation 
Course outline
Lesson plans 3
VI Methods of guidance and counsel­
ing 1
Total 14 7
108
two of each of the following groups* (l) non-nurse mid­
wives, (2) trained nurse-midwives, and (3) professional 
nurse-midwives.
During this teaching practicum course students are 
also expected to perform clinical supervision of student 
midwives and to perform counseling and guidance as well as 
evaluation.
Principles and Practice in 
Admini stration
Course description. Knowledge and understanding of 
the principles of administration in midwifery programs and 
Ministry of Health. Emphasis is placed on effective 
application of these principles, on understanding, and 
on practicing the leadership role of the administrator.
Obj ective ♦ To prepare the student for the func­
tions and responsibilities of her role as a leader in the 
hospital and community.
T ime allotted. 149 hours, theorys29 hours (24
hours principles of administration theory and 5 hours 
discussion classes), practice*120 hours.
Placement. The first and second quarters.
Content. As shown in Table V.
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CONTENT OF THE COURSE PRINCIPLES AND PRACTICE 
IN ADMINISTRATION SHOWN IN TIME SEQUENCE
TABLE V
No . 
of
Unit Topic Hours
I Administration
Principles of administration
Function of administration
Democratic administration and 
leadership
The government of the Sudan
11 The Mini strv o f Hea1th o f the Reoublic
of the Sudan
Introductions Director of medical 
services
The technical services
Public health
Ho spitals
Research
Nursing
The non-technical services
Administration
Establishment
Finance
Medical stores
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TABLE V (continued)
No . 
o f
Unit Topic Hours
III The ho soital
The senior medical officer 
The matron
The lay administrator and 
hospital services
IV The public health services.
pro vine ial administration
The province medical officer of health
Sanitary inspection
V The professional nur se-midwife
1. Her position, preparation, overall
responsibilities, and satisfactions
2. Her responsibility for providing
good maternity care
What is good maternity care
Factors influencing quality of 
good maternity care
Planning maternity care program
Supervision of maternity care
Dietary service as it relates 
to quality nursing
3. Her responsibility for good clinic,
ward, labor, and delivery room 
management
2
1
1
2
TABLE V (continued)
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No . 
of
Unit Topic Hours
Planned daily program
Clinic, ward, labor, and delivery 
room routines
Receiving and transmitting 
medical orders
Keeping accurate records
Giving and receiving reports 2
Personnel management
Orientation of new personnel
Establishing good relationships 
and maintaining morale
Assigning duties and delegating 
r e spons ib ility
Planning time for personnel 1
Maintenance of suitable physical 
environment
Provision of, and maintaining, 
equipment and supplies for 
efficient work 1
4. Her educational responsibilities
Planning clinical experience
Supervision of personnel
Teaching of professional nurse- 
midwifery students, trained 
nurse-midwifery students, and 
non-nurse midwifery students
TABLE V (continued)
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No . 
o f
Unit Topic Hours
In-service program for staff
Evaluation of teaching program
Evaluation conferences and reports 3
5. Her responsibility for home delivery
Distribution and organization of 
district midwives
Her responsibility for a district 
midwife
A district midwife responsibility 
to her
Her responsibility in case of 
emergencies and transferred 
cases 3
6. Her responsibilities to herself
and to her profession as a
private practitioner 1
Final Examination
Total 24
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Practicum in admini stration » Following completion 
of the theory part of this course in administration, there 
would be a practicum in administration course which would 
cover five weeks, four hours a day. Since the students 
would work six days a week, this would make a total of 120 
hours in five weeks. During this period the student would 
be expected to apply the administrative principles and 
accurately practice her role as a leader in the hospital 
and community. A discussion class would be held once a 
week all through the five weeks of practice to discuss 
student experience and particular difficulties encoun­
tered.
VIII. THE SCHEDULES
The following are the postgraduate midwifery program 
schedule for non-nursing and nursing courses, fourth year, 
and five different, subsequent forms of student schedules 
developed to fit the program of study which is twenty-six 
weeks long. Schedule No. 1 is set for the first seven 
weeks, Schedule No. 2 is set for the following five weeks, 
Schedule No. 3 is set for the next eight weeks, Schedule 
No. 4 is set for the following five weeks, and Schedule 
No. 5 is set for the last two weeks.
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IX. SUMMARY
This chapter contains the philosophy of the pro­
gram, objectives of the program, competencies of the pro­
fessional nurse—midwife after completion of the program, 
background knowledge of the professional nurse-midwifery 
student before joining the program, and new knowledge 
needed to be acquired while taking the midwifery course. 
The chapter also includes the proposed curriculum and de­
tailed information about the courses needed to be studied, 
with consideration for the course description, course 
objective, time allotment, placement, and course content. 
The chapter also includes the schedules developed to fit 
the program of study.
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CHAPTER VI
SUMMARY AND RECOMMENDATIONS
I. SUMMARY
The problem of this study was to develop a postgrad­
uate midwifery program for graduates of Khartoum Nursing 
College to provide optimum knowledge, understanding, appre­
ciation, critical thinking, skill and ability essential to 
professional competence in the field of midwifery and in­
fant care.
Literature was reviewed to give background knowledge 
for the reader of the role of midwifery in selected areas-- 
past and present. Emphasis was given to the present matern­
ity care provided in the Sudan, which indicates the need for 
a program of study to prepare professional nurse-midwives 
for service in the Sudan. Programs for the present mid­
wives in the Sudan were reviewed. In addition, an overall 
description of the Khartoum Nursing College program was pre­
sented, with a discussion of the material pertinent to the 
study.
The philosophy of education and psychology of learn­
ing were described to express their role in the whole cur­
riculum as well as their use as screening devices for the
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objectives of this midwifery program. The following steps 
were taken to prepare the midwifery programs
1. Formulation of objectives
2. Screening of objectives
3. Rationale for selection of learning experiences
4. Organization of learning experiences
5. Suggestions for evaluation
A preliminary investigation, before formulation of 
the objectives of this midwifery program, was made of the 
needs of the learner as well as the needs of the Sudanese 
people. Recommendations of subject matter specialists were 
also considered in order to determine the objectives needed 
in the midwifery programs. Tyler's form of statement of 
objectives, according to the type of behavior to be devel­
oped and the content area in which this developed behavior 
would operate, was used. The six types of behaviors iden­
tified for use in this midwifery program were knowledge,
understanding, appreciation, critical thinking, skill, and 
ability.
The objectives were screened through the philosophy 
of education of Khartoum Nursing College, Sudan, and also 
the psychology of learning. Only those objectives were 
selected that were consistent with the college philosophy 
of education and the psychology of learning.
The learning experiences selected to provide the
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students with the required environment and structured situ­
ation to stimulate the desired behavior were based on the 
idea that change in behavior occurs primarily through ac­
tive participation of the learner in the selected area of 
content. Acquisition of knowledge pertinent to midwifery 
and development of skill and ability to apply that knowledge 
in life situations relative to provision of a comprehensive 
program of maternity care were the expected outcomes.
The criteria used for building an effectively organ­
ized group of learning experiences were continuity, se­
quence, and integration. Continuity provides for reitera­
tion of major curriculum elements and sequence for the 
broadening and deepening of understanding, knowledge, and 
skill. Integration provides students with a unified view 
and promotes the unification and incorporation of the learn­
ing experiences within the students' behavior.
The evaluation of the midwifery program was planned 
to consider only the achievement of the desired objectives 
of the midwifery program by the students. There was no 
opportunity to experiment and check the effectiveness of 
the midwifery program before completion of this study.
The program of study in a form that suits the pur­
pose of this midwifery course was developed. It consisted 
of four courses which were derived from the three main ob­
jectives. These were (l) obstetrics; (2) nurse-midwifery;
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(3) principles of learning, methods of teaching, and prac­
tice in teaching; and (4) principles and practice in ad­
ministration. Each course consisted of a statement of its 
description, main objective, time allotment, placement, and 
content. The student's schedules for the program of study 
were also developed.
II. RECOMMENDATIONS
The recommendations formulated as a result of the 
development of this midwifery program were*
1. That the program be established at the Khartoum 
Nursing College. The limitation set up in the 
beginning of this study was that it would not 
be possible to experiment with the midwifery 
program to determine its effectiveness.
2. That after this program has been tried with 
one class of students, an evaluation be made 
followed by such changes.as seem to be necessary.
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